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U. S. Departnent of Justice
Federal Bureau of Prisons

Notice

DATE: 2/11/2000

1. PURPCSE AND SCOPE. To establish new procedures and
gui delines for the evaluation and possible referral of inmates
di agnosed with a need for an organ transpl ant.

2. SUMVARY COF CHANGES. PS 6000.05, Health services Mnual,
Chapter VI, Section 21, Ogan Transplantation, is revised to

aut horize the evaluation and referral of organ transpl ant
candi dat es.

3. TABLE OF CHANGES
Renove | nsert
Chapter VI, Pages 21 & 22 Chapter VI, Pages 21 - 22A

4. ACTION. File this Change Notice in front of PS 6000.05, the
Heal t h Servi ces Manual

/sl
Kat hl een Hawk Sawyer
Director



U. S. Departnent of Justice
Federal Bureau of Prisons

DI RECTI VE BEI NG CHANGED: 6000. 05

Change
Notice CHAGE N CE AR 32 avsor

1. PURPGSE AND SCOPE. To extend the Physicians Conparability
Al l owance Pl an (PCAP) until Septenber 30, 2002.

2. SUWARY COF CHANGES. The change, authorized under

P.L. 105-61, extends programterm nation from Septenber 30, 1999
until Septenber 30, 2002 and permts Bureau conponents to enter
into PCAP contracts until Septenber 30, 2000.

3. TABLE OF CHANGES

Renove | nsert
Chapter |, Pages 17 and 18 Chapter |, Pages 17 and 18

4. ACTION. File this Change Notice in front of PS 6000.05, the
Heal t h Servi ces Manual

/s/
Kat hl een M Hawk
Di rector



U. S. Departnent of Justice
Federal Bureau of Prisons

DI RECTI VE BEI NG CHANGED: 6000. 05

Change
Notice CHANGE NI G2 MABER O Bt or

1. PURPGSE AND SCOPE. To update Program Statenment 6000. 05,

Heal th Services Manual to establish procedures and gui delines for
aut hori zation to purchase nedical /dental equipnment with a unit
price of nore than $1, 000.

2. SUWARY COF CHANGES. This Change Noti ce:

a. Standardi zes nedi cal /dental equi pnent purchases
Bur eau- w de, and

b. Provides procedures on how institutional Health Services
Units and Medical Referral Centers receive approval fromthe
Health Services Division, Central Ofice to purchase
medi cal /dental equi pnment with a per unit price of nore than
$1, 000 from any source.

3. TABLE OF CHANGES

Renove | nsert
Tabl e of Contents Pages i and ii Tabl e of Contents Pages i and
i
Chapter |, Pages 29 and 30 Chapter |, Pages 29 - 31

4. ACTION. File this Change Notice in front of Program
St at enent 6000. 05, the Health Services Mnual .

/s/
Kat hl een M Hawk
Di rector



U. S. Departnent of Justice
Federal Bureau of Prisons

Program o b

NUMBER.  6000. 05
DATE: Septenber 15, 1996

Statement SUBJECT: Health Services Mnual

1. PURPOSE AND SCOPE. To guide staff in the devel opnent and
operation of Bureau health care prograns.

PS 6000. 04, the Health Services Manual, was published in Decenber
1994. Since that time, a nunber of changes to the Manual have
becone necessary. This revised and updated Manual i ncor porates

t hose changes.

2. PROGRAM OBJECTIVES. The expected results of this program
are:

a. Necessary nedical, dental, and nental health services wll
be provided to i nmates by professional staff consistent with
communi ty standards.

b. Admnistrative policies, procedures, and controls wll be
established, inplenmented, and revi ewed annually.

c. Conpetent, appropriately credential ed, and supervised staff
w Il be enpl oyed.

d. Lines of authority and accountability will be established
to provide for appropriate personnel supervision.

e. Inmate nedical care wll be delivered efficiently and cost
effectively within the levels of care established by Bureau

policy.

f. Accurate and conplete health records will be maintained to
convey each patient's history, diagnosis, and treatnent.

3. DI RECTI VES AFFECTED

a. Directive Rescinded

PS 6000. 04 Heal th Services Manual (12/15/94)
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Nati onal Practitioner Data Bank (Medical)
(02/ 06/ 96)

TB Screening of Inmates Prior to Transfer
(07/ 11/ 96)

b. Directives Referenced
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For ms Managenent (05/17/93)

Conmputer Security (08/01/95)

I nformation, Rel ease of Records (05/29/75)
Cccupational Safety and Environnental Health
Manual (05/30/96)

St andards of Enpl oyee Conduct and
Responsibility (03/07/96)

Drug Free Wrkpl ace Program (06/ 14/ 96)

Enpl oyee Assi stance Program (11/04/93)

BOP Acqui sitions (05/03/89)

Property Managenent Manual (02/27/96)

Trust Fund Managenent Manual (12/15/95)

Food Service Manual (06/01/91)

Guidelines for Medical Diets (11/13/92)
Conpassi onat e Rel ease; Procedures for

| mpl ementation of 18 U.S.C. § 3582(c)(1)(A &
4205(g) (01/07/94)

Study and Observation Report (08/12/92)
Control Unit Prograns (09/16/95)

Di sci pline and Special Housing Units, |Inmate
(12/ 29/ 87)

Adm ssion and Orientation Program (07/01/96)
Sui ci de Prevention Program (05/03/95)
Searches of Housing Units, Inmates, and

| nmat e work Areas (05/06/91)

Escapes/ Deat hs Notification (09/10/91)
Hunger Strikes, Innmate (06/20/94)

Use of Force and Application of Restraints on
| nmat es (07/ 26/ 96)

Personal Property, Inmate (10/26/95)

Birth Control, Pregnancy, Child Pl acenent and
Abortion (08/09/96)

Aut opsi es (05/27/94)

Heal th Pronotion/ Di sease Prevention

(02/ 22/ 94)

Psychiatric Treatnment and Medi cati on,

Adm ni strative Safeguards for (09/21/95)

| nf ectious D sease Managenent (10/05/95)
Plastic Surgery and Identification Records
(04/ 25/ 96)

c. Statute Referenced

Public Law No. 99-660 and its revisions (42 U S.C., Sections
Public Law 100-177; 45-CFR Part 60; MP-5, part 11,
Chapter 2, and the National Practitioner Data Bank Gui deli nes.

11101-11152);
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4. STANDARDS REFERENCED

a. Anerican Correctional Association Foundati on/ Core Standards
for Adult Correctional Institutions: FC2- 4070, FC2-4071
FC2, 4072(M, FC2-4073, FC2-4074, FC2-4075, FC2-4077, FC2-4078,
FC2- 4079, FC2-4081, C2-4134, (C2-4135, C2-4136, C2-4137, C2-4140,
C2-4141, C2-4142, C2-4143, C2-4144, (C2-4145, C2-4146, C2-4147
C2-4149, C2-4150, C2-4151, C2-4152, (C2-4153, C2-4154, (C2-4155,
C2- 4156, C2-4157, C2-4158, (C2-4159, C2-4160, C2-4160-1, C2-34161,
C2-4162, C2-4163, C2-4164.

b. Anerican Correctional Association 3rd Edition Standards for
Adult Correctional Institutions: 3-4326, 3-4327, 3-4328, 3-4330,
3-4331, 3-4332, 3-4333, 3-4334(M, 3-4335(M, 3-4336, 3-4337,
3-4339, 3-4340, 3-4341(M, 3-4342(M, 3-4343(M, 3-4344(M,
3-4345, 3-4346, 3-4347, 3-4348, 3-4349, 3-4350(M, 3-4353,
3-4354, 3-4355, 3-4356, 3-4357, 3-4358, 3-4359, 3-4360, 3-4361
3-4362, 3-4365, 3-4368, 3-4370, 3-4371, 3-4372, 3-4374, 3-4375,
3-4376, 3-4377, 3-4378, 3-4379.

c. Anerican Correctional Association Foundati on/ Core Standards
for Adult Local Detention Facilities: FC2-5075, FC2-5076(M,
FC2- 5077, FC2-5078(M, FC2-5079, FC2-5082(M, FC2-5083, FC2-5084,
FC2- 5085, FC2-5087(M, FC2-5088, C2-5174, C2-5175, C2-5176, C2-
5181, C2-5182, C2-5184, (C2-5185, (C2-5186, (C2-5187, (C2-5188, C2-
5189, C2-5190, C2-5191, C2-5192, (C2-5193, C2-5194.

d. Anerican Correctional Association 3rd Edition Standards for
Adult Local Detention Facilities: 3-ALDF-4E-01, 3-ALDF-4E-02(M,
3- ALDF- 4E- 03, 3- ALDF-4E-04, 3-ALDF-4E-05, 3-ALDF-4E-06, 3-ALDF-
4E- 07, 3- ALDF-4E-08, 3-ALDF-4E-09, 3-ALDF-4E-10(M, 3-ALDF-4E-
11(M, 3-ALDF-4E-12(M, 3-ALDF-4E-14, 3-ALDF-4E-15, 3-ALDF-4E-15,
3- ALDF- 4E- 16, 3-ALDF-4E-17(M, 3-ALDF-4E-18, 3-ALDF-4E-19(M, 3-
ALDF- 4E- 20(M, 3-ALDF-4E-21(M, 3-ALDF-4E-22, 3-ALDF-4E-23, 3-
ALDF- 4E- 24(M, 3-ALDF-4E-26, 3-ALDF-4E-27, 3-ALDF-4E-28, 3-ALDF-
4E- 29, 3-ALDF-4E-30, 3-ALDF-4E-31, 3-ALDF-4E-32, 3-ALDF-4E-35, 3-
ALDF- 4E- 37, 3- ALDF-4E-39, 3-ALDF-4E-41, 3-ALDF-4E-42, 3-ALDF-4E-
44, 3- ALDF-4E-45, 3-ALDF-4E-46, 3-ALDF-4E-47, 3-ALDF-4E-48.

e. Anerican Correctional Association 2nd Edition Standards for
Adm ni stration of Correctional Agencies: 2-CO 4E-01.

f. Joint Conm ssion on Accreditation of Health Care
Organi zati ons/ Accredi tati on Manual for Anmbul atory Health Care
1996: LD.1.9; LD.2.3; HR 7 through HR 7.3.1.; I M 10 through
| M 10. 3.

g. Joint Conm ssion on Accreditation of Healthcare
Organi zat i ons/ Conpr ehensi ve Accreditation Manual for Hospitals
1996: HR 1 through HR 3; IM10 through IM10.3; M. 5 through
MS. 5.15.7; Ms. 6.1.
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h. Joint Comm ssion on Accreditation of Healthcare
Organi zati ons/ Accredi tati on Manual for Hospitals 1996: WMS. 2
through Ms.2.16.7; Ms.2.3 through M5.2.3.3.; M5.2.4.1.3; M5.2.5
through M5.2.5.3.1; M5 . 2.6; Ms. 2.7 through M5.2.7.3; M. 2.8;
MS. 2.9 through Ms. 2.14.1; M. 2.15 through Ms. 2.16.7; MS.7.22;
M 10 through I M 10. 3.

i. Joint Comm ssion on Accreditation of Healthcare
Organi zat i ons/ Conpr ehensi ve Accreditation Manual for Long Term
Care, 1996: LD.2.8; HR 2 through HR 2.2; HR 6 through HR 6.1.1;
HR. 7 through HR 7.6; I M 10 through IM 10. 3.

. Anmerican Correctional Associ ati on Foundati on/ Core Standards
for Adult Correctional Institutions: FC- 4075, FC-4077. FC 4074,
and C2-4140.

k. American Correctional Association 3rd Edition Standards for
Adult Correctional Institutions: 3-4334, 3-4335, 3-4336, 3-4339.

I. American Correctional Associ ati on Foundati on/ Core St andards
for Adult Local Detention Facilities: 3- ALDF-4E-9, 3-ALDF-4E-10,
3- ALDF- 4E- 11, 3- ALDF-4E- 15.

m Anerican Correctional Association 2nd Edition Standards for
Adm ni stration of Correctional Agencies: None.

5. ACTION REQUIRED. Health Services and ot her applicable Bureau
staff shall follow the procedures and neet the standards set
forth in this Manual

\ s\
Kat hl een M Hawk
Di rector
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CHAPTER 1 : ADM NI STRATI ON
Section 1. M ssi on St at enent

The health care m ssion of the Federal Bureau of Prisons is to
provi de necessary nedical, dental, and nental health services to
i nmat es by professional staff, consistent with acceptable
communi ty standards.

The principles "nmedically mandatory” and "presently nedically
necessary" are used to determ ne what health care is necessary.

a. Medically mandatory is defined as imredi ate, urgent or
energency care required to maintain or treat a life threatening
illness or injury.

b. Presently nedically necessary is defined as routine care or
treatnent that cannot be reasonably del ayed without the risk of
further conplication, serious deterioration, significant pain or
di sconfort, provided to maintain a chronic or non life
t hreat eni ng condi ti on.

Determ nations regarding what is nedically nmandatory or presently
medi cal |y necessary are made using the clinical judgnent of the
health care professional. For cases determned to be nedically
mandatory or presently nedically necessary, the only instances in
which care will not be provided will be for specific categories
or levels of care excluded by Bureau policy, e.g., organ
transplants paid for by the Bureau are ordinarily excluded by

policy.

Level s of care not provided are designated as care that is

nedi cally acceptable but not nedically necessary and is for the
conveni ence of the inmate. Exanples include routine hernia
repair, noncancerous skin lesion and tattoo renoval, and cosnetic
surgery. Exceptions can be nmade per policy (e.g., plastic
surgery) on a case-by-case basis by the Medical Director.

Section 2. | nt roducti on

Providing health care within a correctional environnent presents
difficulties not faced by practitioners el sewhere. The basic
goal is the provision of essential health care services. 1In the
correctional environnment, where freedom of choice for both
patient and nedical staff is |[imted, special attention nust be
given to personal relationships between patients and staff.

On occasion, there nmay be an inconpatibility between nedi cal and
correctional guidelines; conflicts related to nedical care should
be resolved, as far as practical, in favor of nedicine. At the
sanme tinme, the nedical staff nust be part of the institution's
program t eam
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Medi cal care for inmates nust be delivered efficiently and cost-
effectively. The medical programis effectiveness wll be
measured by its effect on the institution's overall clinmte.

Currently, conprehensive health care teans, including
pr of essi onal and paraprofessional full-time staff and | ocal
community consultants, staff Bureau facilities.

Del egation of Authority. The Director's authority to provide for
the care and treatnment of persons charged or convicted of

of fenses against the United States has been del egated to the
Medical Director. The Medical Director directs and adm nisters
all activities related to the physical and nental health of
inmates, the Bureau's Safety and Environnental Health Program
and Food and Farm Services. The Director delegates to the

Regi onal Directors and Wardens authority to nake recommendati ons
to the appropriate judge regarding the nental conpetency of
inmates. The Director retains the authority to audit and revi ew
any action taken under these del egations.

Section 3. Standards

The Bureau organi zation shall be adm nistered in a manner that
pronotes the provision of high-quality health services and
fulfills the Bureau's m ssion, goals, and objectives.

Adm ni strative policies, procedures, and controls shall be
established, inplemented, and reviewed at | east annually to
pronote orderly and efficient managenent. These policies,
procedures, and control s address:

a. Enforcing policies delegated by the Governi ng Body (see
Chapter Xlil, Section 3).

b. Enploying qualified nmanagenent personnel.

c. Enploying a sufficient nunber of conpetent, appropriately
trai ned or educated, and supervised personnel to support the
Bureau's clinical and managenent objectives.

d. Forecasting and planning for the needs of the organization,
as determ ned by the Governing Body.

e. Taking reasonable steps to conply with applicable |Iaws and
regul ati ons.

f. Protecting the organization's assets.
g. Inplementing fiscal controls, including at |east:
(1) Authorization and record procedures to provide

accounting controls over all assets, liabilities, revenues, and
expenses.
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(2 Policies and procedures for controlling accounts _
recei vabl e and accounts payable and for handling cash and credit
arrangenents.

(3) Rates and charges for services. (The Bureau operates
under an appropriation system- the Attorney Ceneral is charged
with the care and custody of Federal innates.)

h. Using nethods of comrunicating and reporting that pronote
the orderly flow of information within the organization.

i. Controlling the purchase, maintenance, and distribution of
equi pnent, materials, and facilities.

J. Establishing lines of authority and accountability that
provi de for appropriate supervision of personnel.

k. Establishing controls relating to the custody of the
Bureau's official docunents.

Section 4. Table of Organization, Health Services Division
The Health Services Division is organized into three areas:

a. The Ofice of the Medical Director is responsible for al
policy and activities related to the m ssion of the Division.
The O fice of the Medical Director is staffed by the Mdi cal
Director, two Senior Deputy Assistant Directors, and an Executive
Assistant. As Chief Physician for the Bureau, the Medi cal
Director is responsible for all health care delivered by Bureau
health care practitioners and U. S. Public Health Service (PHS)
officers. Under Title 18 U S.C., Section 4005, the Bureau is
aut horized to request assignnment of PHS officers to assist with
the direct delivery of health care. The Medical Director serves
as the focal point for this relationship. H storically, the
Medi cal Director has been a board-certified physician assigned to
the Bureau under Title 18 U S.C, Section 4005, and is one of the
Bureau's Assistant Directors. The responsibilities of the
Medi cal Director include: nanagi ng human resources for the
Di vi sion, establishing health care prograns, directing budget
pl anni ng and fiscal control; regularly inspecting institution
health care facilities and prograns; and coordi nating research
activities related to health care. The Medical Director provides
consul tation and gui dance to the Regional Directors and \Wardens.

b. The Operations Section is responsible for system policy,
pl anni ng, and eval uation. These responsibilities include
strategic planning, quality managenent, information systens,
informational and statistical reporting, special nedical
popul ation projections, facilities planning and desi gn, managed
care, policy planning, devel opnent, and anal ysis. Additional
responsibilities include budgetary activities, hunan resource
i ssues, the Drug-Free Workplace Program Continuing Professional
Educati on, Medical Contracting, and Conmm ssioned O ficer/Public
Heal th Servi ce personnel issues.
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c. The Health Prograns Section is responsible for the
Division's nental health prograns, food and farm services, safety
and environnental health services, and clinical health care
progranms; it serves as primary liaison to the Regional Ofices
and institutions. Wthin this structure, the D vision has
separ ate program branches: Food Services Prograns, Safety
Prograns, and Heal th Prograns.

Regional O fice. As nanagerial staff, Regional Health Systens
Adm ni strators (RHSAs) serve as principal advisors to the
Regi onal Director/Deputy Regional Director in all matters rel ated
to health care delivery. In addition, the RHSAs provide
consultation to the Central Ofice.

The primary responsibilities of the RHSAs include devel opi ng
suggestions for policy revisions; perform ng nmanagenent
assessnents; preparing responses to correspondence and BP- 10s;
responding to health care problens at all institutions within the
region (including CCCs); and providing nedical advice to Regional
Directors regarding the planning and devel opnent of new
institutions and construction at existing institutions.

RHSAs nust be know edgeabl e regardi ng areas of EEO and
recruitment and both Joint Comm ssion on Accreditation of
Heal t hcare Organi zati ons (JCAHO and Anerican Correctional
Associ ation (ACA) standards. They nust al so be aware of
accept abl e standards of nedical practice to recomend changes and
I nprovenents.

Health Services Unit (HSU). The primary objective of
institutional health services personnel is the delivery of health
care to offenders commtted to the care and custody of the
Attorney Ceneral. The organization of the HSUw Il vary from
institution to institution depending upon the institution
security level and mssion. Staffing Guidelines, as approved by
the Executive Staff, typically provide for a Cinical Drector
(CD), Health Services Adm nistrator (HSA), M d-Level
Practitioners (M.P), and other paraprofessional staff. Community
consultants are retained as programrequirenents dictate. For
specific information on Health Services staffing, see the current
Staffing Guidelines by the Human Resources Managenent Divi sion.

Odinarily, the HSU at each institution will have a CD and an
HSA, who report to the Warden (or Associate Warden). There nust
be a very close working relationship between the CD and the HSA.
Specific functions are described in subsequent sections but, in
general, the CDis responsible for the clinical aspects of the
program and the HSA for the adm nistrative aspects (including
cost center nmanagenent).

Medical Referral Centers (MRC). Staffing is determ ned on an
i ndi vi dual basis based on institution prograns and needs.
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Section 5. Description of Major Duties/Responsibilities

a. Cdinical Drector. The CDis responsible for clinical care
provided at the institution, including review ng applications and
credentials for nmenbership to the nedical staff and privilege
statenents; inplenmenting and nonitoring in-house Conti nuing
Pr of essi onal Education (CPE) training; maintaining the quality of
health records (see Chapter V, Section 5); and eval uating patient
care through an ongoing quality assurance programthat identifies
probl ens and their resol ution.

It is critical that the CD maintain a cl ose working
relationship with [ ocal community hospitals and health care
providers contracted by the institution. The CD nust make the
community hospital aware that care provided to inmates should be
aut horized in advance by the institution - not at the request of
the inmate patient. During outside hospitalization of an inmate,
the CD or staff physician shall docunment on the SF-600 contact
with the attendi ng physician to ensure that:

# They remain fully informed of the patient's condition.

# The care provided relates to the diagnoses on adm ssion
and any conplications that devel op.

# Every effort is made to return the inmate to the
institution or to transfer himher to a Medical Referral Center
as early as the patient's condition all ows.

The CD provides clinical supervision for Md-Level
Practitioners (M.Ps) and other clinical personnel. The CDs
relationship with clinical staff nmust be one of clinical
supervi sion and involvenent in the clinical outcones of the HSU
It is of utnobst inportance that a physician clinically supervise
all M.Ps. In institutions wthout an assigned Bureau physici an,
the contract CD shall performclinical supervision. The CD may
designate a staff physician to provide all or part of this
clinical supervision, but such del egations nust be clearly
defined. At a mninmum the CD, designated physician, or contract
physi ci an shall provide the follow ng supervisory functions over
M_Ps:

(1) Review at least 10 health records of the total patient
| oad seen by the day shift (normal work week) M.Ps at the end of
each workday. |If this reviewis not practical at the end of the
wor kday, then the review should take place the next possible
wor kday. This review shall include a discussion of the case with
the treating MLP and a review of the treatnent plan. The
revi ewi ng physician shall initial and date those charts revi ened.
Docunent ati on of these reviews shall be included in the dinical
Director's Performance Log subm ssions to the HSA on all MPs.
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(2) Review the next normal workday all health records of
t hose cases seen by nedical staff on the evening and norning
wat ch, weekend, and holiday shifts. |If this reviewis not
practical, the next normal workday then, the review should take
pl ace the next possible workday and include a discussion of the
case with the appropriate nedical staff and a review of the
treatnment plan. The review ng physician shall initial and date
t hose charts reviewed. Docunentation of these reviews shall be
included in the Cinical Directors Performance Log subm ssions to
the HSA on all appropriate nedical staff. Wen significant
guestions or problens are detected, the physician responsible for
clinical supervision shall arrange a face-to-face conference with
the affected nedical staff. Consistent with good nedi cal
practice, nedical staff may request a conference at any tine.

(3) Be reasonably/readily available to consult on cases
requi ring urgent attention.

(4) Review all unusual and interesting cases with nedical
staff individually, at staff neetings and ot her appropriate
tinmes.

(5) Submt to the HSA, at |east quarterly, Performance Log
recomendati ons regardi ng each nedical staff's clinical
per f or mance.

b. Health Services Adm nistrator (HSA). The HSA pl ans,
i npl ements, directs, and controls all aspects of the departnment's
adm ni stration, including housekeepi ng, sanitation, maintenance,
personnel, fiscal, procurenent, and supply, as well as
supervision and direction of ancillary departnents, including
pharmacy, nursing, |aboratory, x-ray, and health records. The
HSA provi des adm ni strative supervision and direction to al
Heal th Services staff, (except the CD), including designation of
shifts and assignment of general and specific duties. The HSA
must ensure that GS-07 and GS-09 MLPs are not assigned to
i ndependent duty for nore than 50 percent of the tinme annually.
The HSA ordinarily represents the departnent on various
commttees and in other interdepartnent meetings or negotiations.

At Medical Referral Centers, at the Warden's discretion, the
adm ni strative supervision for staff physicians and dentists may
be assigned to the CD

The HSA al so has adm nistrative supervisory responsibility for
M.Ps, clerical staff and paraprofessional staff. The HSA's
rel ati onship with professional progranms may be either through the
CD or directly with the programchiefs. The HSA and CD integrate
adm ni strative managenent functions with ongoing clinical
prograns. At institutions where the CDis a contract physician,
the CD and all contract nedical staff are under the
adm ni strative control of the HSA. The HSA nmai ntains Performance
Logs of all HSU staff (excluding the CD). The HSA shall ensure
all clinical staff have at |east quarterly clinical entries



P.S. 6000. 05
Sept enber 15, 1996
Chapter |, Page 7

submtted by the CD, as well as adm nistrative entries by the HSA
in the Performance Logs. The HSA shall ensure that clinical
entries submtted by the CD are considered when eval uati ng
clinical staff performance.

The HSA shall be the direct avenue of communi cati on between
Heal th Services and the CEO or designee, Regional Ofice, and
Central Ofice. This does not exclude program chiefs from
communi cating with these individuals and offices; however, the
HSA has the primary responsibility.

The HSA supervises inmates assigned to the HSU  The HSA
organi zes and directs staff neetings for training both inmates
and Correctional Oficers regarding their responsibilities in the
Unit.

The HSA nust be know edgeabl e about personnel regul ations
applicable to both civilian and PHS staff. The HSA is the | ocal
Personnel O ficer for Conm ssioned Corps personnel. Hel/she
assists in recruiting new personnel and keeps staff informed of
training opportunities. The HSA is responsible for maintaining
each PHS Oficer's |leave record and for certifying this record
and forwarding it to the Oficer's duty station when they
transfer or to the Bureau Conmm ssioned Personnel Ofice when the
of ficer separates or retires fromactive duty (this
responsibility may be delegated). For institutions with PHS
personnel, refer to Supervisors Guide to the Conm ssi oned Corps
(avail able fromthe D vision of Comm ssioned Personnel, 5600
Fi shers Lane, Rockville, MD 20857).

The HSA nust be aware of current Bureau regul ations, prograns,
and goals, and nust ensure that health care staff are
appropriately licensed, registered, or certified. Evidence of
current licensure, certification, or registration nust be
verified and maintained in the HSU. A copy of each Physician's
Conparability Al owance Agreenent, including evidence of Board
status, nust also be on file.

Budget and procurenent responsibilities include controlling
pur chase, mai ntenance, and distribution of the equipnent,
materials, and facilities of the HSU  The HSA nust know nedi cal
supplies, equipnent, and their sources of supply. He or she
pl ans HSU budgetary requirenents, maintains fiscal control over
part-time and consultant fees, and makes the CD and ot her nedi cal
staff nmenbers famliar with annual and quarterly budgets.

The HSA certifies vouchers for paynment submtted in connection
w th consultant care or other "outside" nedical services to
verify their accuracy. Vouchers should be reviewed with respect
to:

(1) Were the billed services authorized and appropri ate and
have the services been conpl eted?
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(2) Were the billed services actually provided?

(3) Are the amounts billed correct within the ternms of the
contract; or, if there was no contract, are they commensurate
Wi th customary fees in the comunity?

Servi ces rendered by outside vendors shall have the advance
approval of the Contracting Oficer or the Contracting Oficer's
Techni cal Representative (except in energency adm ssions, which
require notification).

Cc. Assistant Health Services Adm nistrator (AHSA). As part of
t he managenent team the AHSA is responsible for the
day-to-day adm nistrative operations of the HSU as assi gned by
t he HSA.

d. Supervisory Md-Level Practitioner (SMP). As part of the
managenent team the SMLP is responsible for the day-to-day
assignnments of the MLP staff. Additionally, the SMLP assists the
supervi sing physician with the clinical evaluation of the MPs.

e. Md-Level Practitioner (Physician Assistant-Certified/ Nurse
Practitioner/Physician Assistant-Non-Certified). The cornerstone
of the M.P concept is that the physician's tine may better be
used by delegating to M.Ps those nedical duties that the MLP is
trained and has denonstrated conpetence to perform The
physician retains ultimate responsibility for services MPs
provi de.

The MLP nay be responsible for the operation of nedical,
surgi cal, and neuropsychiatric wards, surgery, clinica
| aboratory, x-ray departnent, pharmacy, sick call, outpatient
departnent, physical therapy, energency nedical and dental care,
and additional duties, as outlined in the position description.
The MLP, as are all Bureau enpl oyees, is subject to callback for
energency in accordance with |ocal policy.

The MLP is under the HSA' s adm nistrative supervision, and
under the clinical supervision of the CD or appropriate contract
physician. A tenplate position description for Nurse
Practitioners is avail abl e on BOPDCCS.

f. Nursing Departnment. The nursing departnent is organized to
meet the nursing care needs of its patients and to maintain and
i nprove standards of nursing practice. Departnent staff take al
reasonabl e steps to provide quality nursing care and seek to
mai ntai n the optimal professional conduct and practices of
nursing staff. The institution's mssion and size determne the
conpl exity, nunbers, and categories of nursing staff enployed.
The departnent may include nurse adm nistrators, supervisory
personnel, staff nurses, and |icensed practical (vocational)
nur ses.
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(1) Dorector of Nursing (DON). The DONis a qualified
regi stered nurse with appropriate educati on, experience,
i censure, and denonstrated ability in nursing practice and
adm ni stration. She/he establishes standards of care and a neans
of nonitoring and evaluating nursing care, and is responsible for
the delivery of nursing services. She/he analyzes, plans,
i npl enents, and evaluates all of the functions of the departnent.
The DON participates in policy decisions that affect nursing
personnel and patient care. The DON ensures staff nurses are
properly trained (and maintains training docunentation) to use
any nedi cal equipnent that may facilitate nursing care. She/he
organi zes the departnment to provide optimum service to al
shifts, and encourages nursing staff to participate in continuing
educati on prograns and attend required neetings. The DON
devel ops, allocates, and adm nisters the nursing service budget,
where appropriate. She/he nust be know edgeabl e about PHS and
G vil Service personnel systens and nust understand Bureau
policies, regulations, and goals as well as standards of outside
agencies affecting prison health services, such as JCAHO and ACA.

(2) The Assistant Director of Nursing (ADON). The ADON is
a qualified registered nurse with appropri ate educati on,
experience, |icensure, and denonstrated ability in nursing
practice and adm nistration. Accountable to the DON, the ADON
has specific duties as del egated by the DON and is authorized to
act in the DON s absence. She/he supervises, coordinates, and
integrates the activities of one or nore nursing supervisors.

(3) Supervisory dinical Nurse (SCN). The SCNis a
qualified registered nurse with appropriate educati on,
experience, |icensure, and denonstrated ability in nursing
practice. The SCN is usually accountable to the ADON or the DON
The supervisor has responsibility for a specific area, such as a
building or a unit (e.g., nedical/surgical or specialty units
wi thin an Operating Room and Post Anesthesia Recovery Roon). The
SCN i npl enents policies and procedures of the nursing departnent
for her/his designated area, coordinates care and services wth
ot her supervisors, and may supervise one or nore | ower-|evel
supervi sors.

(4) Head Nurse. The Head Nurse is a qualified registered
nurse wth appropriate education, experience, |licensure, and
denonstrated ability in nursing practice. In sonme settings, the
Head Nurse may be called the team | eader or patient care
coordinator. She/he is usually accountable to the Supervisory
Cinical Nurse. She/he serves a specific group of staff on the
smal | est nursing organi zational unit. The Head Nurse assunes
specific responsibility for "hands on" nursing care of patients
on a day-to-day basis and is primarily responsible for
coordinating patient care with physicians, other hospital
departnents, food service, and consultants.
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(5) Staff Nurse (Registered Nurse) (RN)-Medical Referra
Center. The staff nurse, who is usually accountable to the head
nurse, plans, intervenes in, and evaluates the nursing care
being provided to her/his assigned patients. She/he provides
ongoi ng heal th education during hospitalization. Prior to
di scharge, the RN gives discharge instructions and assists the
patient to understand the need for followup care. She/he
mai ntai ns and i nproves clinical conpetence through continuing
educati on and progressive experience. After receiving docunented
training, the RN nust be able to operate any specialized
equi pnrent that may facilitate nursing care.

(6) Staff Nurse (Registered Nurse) (RN)-CGeneral Population
Institution. The staff nurse, who is usually accountable to the
HSA/ AHSA, pl ans, intervenes in, and eval uates the nedical care
provided in the out-patient setting. She/he provides ongoing
heal th education. The RN provides instructions and assists the
patient to understand the need for followup care. She/he
mai ntai ns and i nproves clinical conpetence through continuing
educati on and progressive experience. After receiving docunented
training, the RN nust be able to operate any specialized
equi prent that may facilitate nursing care. A tenplate position
description for RNs is avail abl e on BOPDOCS.

(7) Licensed Practical (Vocational) Nurse (LPN LVN)-Medica
Referral Center. The LPNLVN, who is accountable to a registered
nurse, generally provides technical support and assistance to
patients who are relatively stable or who have chronic illness or
physi cal conditions that are not imrediately |ife-threatening.

An RN nust supervise LPNs/LVNs who provide direct patient care in
an in-patient or long-termcare setting.

(8) Licensed Practical (Vocational) Nurse (LPN LVN) - Genera
Popul ation Institution. Cenerally, an LPNLVN in a genera
popul ation institution provides adm nistrative and heal t hcare
support to other clinical staff. LPNs/LVNs may collect data
about a patient, including vital signs and the nature of the
conplaint, and may assist other clinical staff to provide routine
treatment or during energency situations with appropriate

supervision. |If LPNs/LVNs are providing nursing care such as the
adm ni stration of nedications, treatnents, and off-shift
coverage, an RN nust provide supervision. |If LPNs/LVNs are

provi di ng adm ni strative support and direct assistance to the
heal th care provider, any health services staff may provide
supervision. A tenplate position description for LPNs/LVNs is
avai | abl e on BOPDOCS.

g. Chief Pharmacist. The Chief Pharmacist is responsible for
the distribution, adm nistration and di spensi ng of al
medi cations in the institution. The Chief Pharmacist is also
responsi bl e for supervising all nedical staff including MPs
while functioning in the pharmacy. Additional responsibilities
i ncl ude providing Pharmaceutical Care to the inmate popul ation
i ncludi ng the provision of nedication information.
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h. Correctional Oficers Assigned to the HSU  Correctional
Oficers shall be appropriately oriented to the objectives and
procedures of the health care team To the extent feasible, they
shal |l be included in conferences, planning reviews, and other
activities related to the HSU

Correctional Oficers should be instructed, preferably by the
CD and psychiatrist, in handling inmates who are being treated or
under observation for a mental disorder, or inmates w th nedical
conditions requiring special precautions. At institutions with a
neuropsychiatric ward, staff nmeetings with Correctional Oficers
assigned to that ward are desirable. Cases illustrating specific
types of nental disorders should be presented, and the nedi cal
officer or the psychiatrist should interpret the patient's
behavi or and explain howit should be handled. O ficers should
be given an opportunity to di scuss problenms encountered during
the week in handling nentally disturbed, those with an infectious
di sease, or other troublesone inmates with the entire staff.

i. lnmate HSU Workers. Only carefully selected i nmates shal
work in the HSU. | nmates shall only have assignnents of m ninma
responsibility subject to close supervision to prevent themfrom
gai ni ng access to privileged nedical information, from having
authority/control over other inmates, from acquiring contraband,
and from being subjected to the threat of violence or simlar
pressures fromother inmates to achieve their own objectives.

Inmates with skills as physicians, dentists, and any ot her
health care areas may not be assigned to the HSU

(1) Inmates nmust not be assigned to:

(a) The pharnmacy and nedi cal storeroomor to jobs
i nvol ving the handling or processing of, or having potential for
access to, pharmaceuticals and nedi cal supplies.

(b) Areas where they will have access to health
records, including blank copies of records, fornms, and docunents
that will become part of the health record. This includes any
assi gnnment where reasonabl e potential for access to a health
record exists, not only assignnents |located in the health records
section, but also such assignments as clerks to physicians,
| aboratory and x-ray clerks, and simlar areas.

(c) Functions involving the scheduling of appointnents
or any other tasks with potential for determ ning access to
medi cal care.

(d) Jobs as clinic assistants or other nedical
assistants involving responsibility for direct treatnent
procedures such as adm nistering nmedication, applying |liquids or
oi ntments, adm nistering nedi cal soaks, changi ng dressing,
irrigating tubes, renoving sutures, venipuncture, providing
i nhal ation therapy, obtaining vital signs, etc.
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(e) Duties as "scrub nurse or assistant,” or any other

duties that involve physical presence in the operating room
during surgery.

(f) Carry out clinical tests or neasurenents such as
audi onetric testing, pulnonary function studies,
el ectrocardi ograns, refractions, etc. |Inmates may not have
access to the reports of such tests. Additionally, inmate
wor kers may not be present during any x-ray procedure, including
positioning patients on the x-ray table and setting the dials for
exposure. This prohibition includes inmate workers devel opi ng x-
rays as well as having access to x-rays and x-ray reports.

(g) Situations involving formal clinical contacts
bet ween staff and patients, such as sick call visits and ot her
medi cal appoi ntnments. Exceptions would include energency
treatment or testing in which assistance of inmte workers is
necessary, or interpretation when no staff nenber can speak the
inmate's native | anguage.

(h) Inmates MAY NOT assist consultants in any way.
(2) Inmates can be assigned to:

(a) Janitorial duties throughout the HSU. | nnates
must be directly observed in areas of the HSU that contain
privileged nmedical information or potential contraband.

(b) The dental clinic, in accordance with Chapter |V of
t hi s Manual

(c) Positions as nursing assistants, as long as their
duties and supervision are detailed in witten procedures. They
may assist staff to alimted extent, but may not be involved in
i ndependent or direct treatnent procedures. At no tinme wll
i nmat es under nental health treatnment be used as nursing
assi st ants.

(d) Serve as "conpanions,"” in accordance with current
Program St atenent on the Suicide Prevention Program

]. Oher Medical Services Staff. The duties of other nedical
services staff are mandated by their billet description or
position description as applicable.

k. Consultant Staff. Consultant nedical staff are often
needed to conpl enent in-house staff. The HSA/ CD shall ensure
t hat each consultant staff nmenber is qualified and shall maintain
opti mal professional performance through
appoi nt nent / r eappoi nt nrent procedures, the specific delineation of
clinical privileges, and the periodic reappraisal of each (see
Chapter Xil, Section 12 for specific guidelines).
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Only physicians and dentists hol ding an appropriate current
Iicense and offering evidence of training or experience, current
conpet ence, professional ethics, and health status shall be
considered. The HSA shall request verification of each
applicant's current license fromthe appropriate State board of
medi cal exam ners.

Consul tant contracts are initiated by the HSA and CD
Reasonabl e unit costs and anticipated visit requirenents should
be informally determ ned between the HSA, CD, and the specialist.
For contracting procedures, refer to the current Program
Stat enent, Bureau Acquisitions Manual and the Human Resource
Managenent Manual .

A Consul tant Log Book shall be maintained by the HSA refl ecting
times and dates of all consultant visits (refer to BP-S352. 060 on
BOPDQOCS) .

Section 6. Conmttee Meetings

Comm ttees shall be established and neetings held at | east
quarterly according to standards approved by the Mdi cal
Director. They shall include at least: Admnistrative Staff
Meetings; Health Records Review, Pharmacy and Therapeuti cs;
Infection Control; Tissue Commttee; Quality Assurance; and
Safety and Sanitation. The HSA shall maintain docunentation of
commttee neetings. Meetings may be conbi ned.

Section 7. By-Laws

Medi cal Staff By-Laws shall be required for all Medical Referra
Centers. Proper routing for clearance of by-laws is HSA and CD
to Warden to RHSA to Regional Director to Medical Director. The
Heal t h Services Manual shall suffice as witten criteria for
rules and regul ations for all other HSUs.

Section 8. Per sonnel Policies and Procedures

Witten personnel policies and procedures are established to
facilitate attai nnent of the organization's objectives, and shal
be explained to enployees at the tinme of their enpl oynent.
Personnel policies require:

a. Current, witten job descriptions that delineate functional
responsibilities and authority.

b. The enpl oynment of personnel who have qualifications
commensurate with job responsibilities and authority, including
appropriately verified licensure or certification.

c. Periodic appraisal of each individual's job performance.
Rel evant findings of quality assurance activities are reviewed as
part of the performance appraisals of individuals who provide
di rect patient services.
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Because the CD is responsible for providing health care at the
institution level, selection for this position requires
concurrence of the Medical Director, even though the process does
not require formal personnel action. The Medical D rector should
docunent concurrence to the Warden through the Regional Director.

Hours of Duty. Menbers of the professional nedical staff shal
conply with regul ar hours observed by the institution, or a CEOC
approved flexitinme schedul e.

When | eave is requested by a Comm ssioned Oficer, the HSA shal
be the | eave-granting authority. Cds shall request |eave from
their respective Associ ate Warden

Each institution shall devise a nethod by which to provide

medi cal services 24 hours per day, 7 days per week. A physician
Medi cal O ficer of the Day shall be designated for 24-hour
continuous duty to take care of any energencies, either by

t el ephone consultation or by a response to the institution. The
institution CEO shall determ ne the appropriate duty. Denta

O ficers may not be assigned as Medical Oficer of the Day.

Where continuous duty provisions are not possible, practical, or
required on a daily basis, suitable arrangenents nust be made.
These may include agreenent with a | ocal nedical facility for
coverage when the Medical Oficer of the Day is not avail able or
assurances that an emergency transportation systemis avail able
for an inmate requiring enmergency care. Regardless of the nethod
used, there nmust be a physician or nedical facility with the
final responsibility to provide nedical treatnent as soon as
possi bl e, once it has been determ ned that an energency exists.
The nmet hod shall be approved by the Warden.

It is suggested that every institution provide a radio or other
renote paging systemto permt the Medical Oficer of the Day to
respond to institutional calls.

Uni form Requl ations. Al Comm ssioned Corps Oficers shall wear
the appropriate uniformof the day as prescri bed by PHS

regul ations and the Medical Director. Exceptions nust be
approved in witing by the Medical Director. Uniforms shall be
worn properly at all tines.

The Health Services Unit shall provide appropriate personal
protective equi pnent (i.e. "lab" coats, etc.) and provide
institution or contract |aundering services for staff involved in
direct patient care. This personal protective equi prment shal

not be taken to an enpl oyee's hone for |aundering.

For nmedical staff not required to wear a uniform professional
civilian attire shall be worn. Jeans, sneakers, and other casual
clothing are not appropriate during duty hours.
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Conmm ssi oned Corps Policies. The Comm ssioned Corps Personnel
Manual governs adm ni stration of the Comm ssioned Corps personnel
system The HSA shall maintain an updated copy. It iIs

avai lable from Director, D vision of Comm ssioned Personnel,
5600 Fi sher Lane, Rockville, NMD 20857, phone (301) 594-3000.

Cust odi al Responsi biliti
cust ody procedures wthi
control

ies. Al nedical staff shall inplenent
n the HSU to mai ntain custody and

Enpl oyee Conduct, Responsibility and Qutside Enploynent. Refer
to the Program Statenent on Standards of Enpl oyee Conduct and
Responsibility.

Section 9. Performance/ Efficiency Eval uations

M d-Level Practitioner Performance Evaluations. Based on the
staffing pattern of the HSU, the rating official shall be the
AHSA or the supervisory MNP, or, at units w thout an AHSA, the
rating official shall be the HSA or Supervisory MP. The rating
official shall consult with the physician responsible for the
clinical supervision of the MLP before the performance rating is
conpleted to ensure that the practitioner concurs with the
clinical aspects of the rating. Docunentation of this
consultation wth the physician shall be maintained for two years
by the HSA

Performance Logs shall be maintained on all enployees, including
Cvil Service and PHS staff.

Conpl etion of Commi ssioned Oficer's Effecti veness Report

a. The HSA, as the "Personnel Oficer" for Conm ssioned
O ficers, shall track the report and ensure that it is conpleted
on tine.

b. Section | shall be conpleted by the officer being rated.

c. Sections Il, Il1l, and IV shall be conpleted by the Rating
Oficer (the officer's i medi ate supervisor).

d. Section V shall be signed by the Rated Oficer and a copy
provided to the Rated O ficer. The rest of Section V shall be
conpleted by the Reviewwng Oficer, who is the officer's second-
echel on supervisor (the supervisor of the Rating Oficer). |If
the Reviewmng Oficer disagrees with the Rating Oficer, a copy
of Section V shall be provided to the Rated O ficer.

e. A staff dental officer's imredi ate supervisor in nost
instances is the Chief Dental Oficer at the institution. The
i mredi at e supervisor of the Chief Dental O ficer would nost often
be the CD, and the Associate Warden (not the HSA) woul d
ordinarily be the i mredi ate supervisor of the CD. The CD
ordinarily would supervise all other nedical officers. At
institutions wwthout a full-time CD, the HSA will ordinarily
supervi se the Chief Dental Oficer
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f. Al ratings of "a" and "e" require narrative coments.

g. The conpleted formshall be sent to the Medical Director's
Ofice for final processing and forwarding to Division of
Conmmi ssi oned Personnel .

Section 10. Preceptorship Programfor Health Professionals

When students and postgraduate trainees are present, their status
is defined in the organi zation's personnel policies.

Correctional institutions may enter into agreenents with
educational institutions (colleges or universities) to provide
students. To neet |egal requirenents, there are required
procedures to establish a preceptorship program The basic
requirenents will be an agreenent on the scope of work and
fundi ng arrangenents, if applicable, between the correctional and
educational institutions.

HSAs are strongly encouraged to establish preceptorship prograns
for health care professionals where feasible, and should contact
their contracting officer for details on the procurenent
regul ati ons.

At institutions with PAs/NPs and ot her heal th professional
preceptorship prograns, the CD shall nonitor the student's
progress and verify, in conjunction with the HSA, acceptable
performance to support paynent of the contract charges.

Attachnent |1-A is a procedural guide and provi des exanpl es of
requi red docunents that can help establish a preceptorship
program The exanples are specific to a PA/NP program but can
be nodified for other health professionals.

Section 11. Est abl i shnment of New PHS Billets

All requests to establish new PHS billets nust be in witing from
the Warden through the Regional Director and approved by the
Medical Director. The request nust either identify the S&E
position to be abolished or clearly express recognition that an
S&E position wll be abolished. The Regional Director's
signature is not required if the Warden's request specifically
states that the Regional Director has approved. In urgent
situations the request and approval may be verbal (but nust

i ncl ude the Warden, Regional Director, and Medical D rector or
their "Acting"”) and nust be followed by witten confirmation.

This procedure shall be followed even if a PHS officer is
replacing a former Gvil Service enployee of the sane

prof essi onal category, or a new position has been created at a
new or existing facility. In these cases, the Warden shal
verify that an S&E position exists to be "converted" to PHS.
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Section 12. Physicians Conparability Al owance Pl an (PCAP)

The Federal Physicians Conparability Act of 1978 (P.L. 96-166),
as anmended by Public Law 101-420 and extended by Public Law
105-61 provides the authority to establish a special physicians *
conparability all owance (PCA) program for CGeneral Schedul e
physi ci ans (see Attachnment [-B for application).

a. The Physicians Conparability Allowance (PCA) is authorized
only to solve extrene physician position recruitnment and
retention problens. For the purposes of this all owance,
recruitment and retention problens are considered to exist if any
of the followng criteria exist:

(1) Long-lasting position vacanci es.

(2) High turnover rates in positions requiring well -
qual i fied physici ans.

(3) Applicants who do not possess superior qualifications
necessary for the position.

(4) Existing vacancies that cannot be filled with well -
qualified candi dates w thout the use of a PCA

The Bureau extends this programto physicians only. Physicians
eligible to receive a PCA may, under these guidelines, enter into
a contract with the Bureau. The contract provides that, by
recei pt of the PCA the physician assunes the obligation to serve
W thout interruption throughout the termof the contract.

Entering into such an agreenent is strictly voluntary. Failure
to enter into an agreenent in no way affects the physician's
rights under a previous agreenent.

b. Current |aw prohibits a Federal agency fromentering into a
PCA agreenent after Septenber 30, 2000, and prohibits PCA
agreenents from extendi ng beyond Septenber 30, 2002. Both the *
O fice of Personnel Managenent (OPM and the O fice of Managenent
and Budget (OWVB) establish regul ations under which the provisions
of the Act are adopted and adm ni stered by Federal agencies. The
Bureau's PCAP is in conformance with those regul ati ons and
gui del i nes.

c. The maxi num anounts aut horized for a PCA by statute are:

(1) For a physician who has served 24 nonths or less as a
Federal Governnment physician at the tinme the agreenent is
execut ed, the maxi num al |l owance is $14, 000.

(2) For a physician who has served nore than 24 nonths as a
Federal Governnent physician at the tinme the agreenent is
execut ed, the maxi num al |l owance i s $20, 000.
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Note: The PCA is not restricted by the Title 5 pay ceiling;
i.e., the total conpensation, including PCA may exceed the
statutory pay limtations.

d. Under OPMregul ations, four categories of physicians are
eligible to receive a PCA. The Bureau hires physicians who
provi de direct patient care and are included in Category |
(dinical). Wthin this category, the follow ng subcategories
shall be used to determ ne individual allowances:

(1) Shortage specialty.
(2) Locale.
(3) Duties.

As a neasure of these subcategories within the Bureau, four
specific recruitnent and retention factors have been identified.
The aut hori zed maxi mum al | owance for physicians shall be based
sol ely upon these factors, which are listed below. These factors
affect the Bureau's ability to recruit and retain qualified
physi ci ans. The anount of the PCA is the m nimum necessary to
ensure conparability and is subject to the limtations of 5
U S C, Section 5948, Public Law 100-140, and this Program
Statenent. Cdinical care physicians with specialized training in
I nternal Medicine, Fam |y Medicine, Osteopathy, General Practice,
and Energency Medicine are necessary in virtually all Bureau
facilities. Positions requiring specialized training in such
fields as OB/ GYN, Surgery, Psychiatry, Infectious D seases,

Qual ity Managenent, Radi ol ogy, Pain Managenent, and
Anest hesi ol ogy shall be determ ned by the Medical Director, based
on the mssion of the institution, the nature of services

provi ded, and their overall value on a Bureau-w de scale (i.e.,
physi ci an provi der not necessarily in an institution setting).
For instance, a specialist in OB/ GYN would qualify for this
conponent at an institution that has a significant fenale
popul ati on and provi des specific obstetric and gynecol ogi cal
services. That specialist would not qualify for this conponent
of a PCA at an all-male institution. The Medical Director shal
approve the conponents of a PCA for initial as well as renewal
contracts.

e. Recruitnent and Retention Factors of a PCA

(1) Heal t h Manpower Shortage Area. Locations the Mdi cal
Director identifies as qualifying under 42 CFR Part 5, Criteria
for Designation of Health Manpower Shortage Areas.

(2) Special Locale/Duty. Positions characterized by
speci al and unusual situations or duties in which the geographic
| ocati on or physical work conditions cause unique recruitmnment or
retention problens.
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(3) Length of Agreenent. A tenporary incentive to forma
stable work force, reduce the costs of recruitnent, reduce
unaccept abl e turnover rates, and inprove retention.

(4) Special Professional Qualifications. Board
Eligibility/Certification as necessary and appropriate to fulfil
the mssion at a specific facility and for which significant
recruitnment and retention problens have been identified. Under
this factor, a PCA shall be paid for satisfactory conpletion of
an Accredited Council for G aduate Medical Education (ACGVE) or
an Anerican Osteopathic Association (AOA) accredited residency in
a specialty field required of the position. The Medical Director
shall review the credentials of each applicant requesting this
conponent of a PCA

f. MuxximumlLimts. The chart below shall be used for al
grade levels. It establishes MMXIMIM I|limts for each identified
factor. Wardens, wth the concurrence of the Regional Director
and the Medical Director, may determne that a | esser anobunt is
appropriate for a specific factor. Gade conparability for PCA
distribution is built into the assessnment of each factor. The
assessnment is made individually for each applicant for a
specified position at a specified |ocation. Physicians
qualifying at |ower grade |evels shall be subject to | esser
al l onances due to their experience in factors 2 and 4. O her
factors neasure shortage, retention, and locale. Wile initial
negoti ati on and eval uation shall be made at the local |evel, the
Medical Director retains final authority to approve, nodify, or
di sapprove all all owances.

Exception. The Board Eligibility conponent of a PCA for a
physician who is Board Eligible in OB/ GYN may be increased to
$4,000 for those with 24 nmonths of service or less, due to
significant recruitnment problens for this specialty. This
conponent is reduced to $3,000 after 24 nonths of Federal service
w t hout Board Certification. This exception does not affect any
ot her allowance |evels or factors.

The term "board eligible" neans that the individual has applied
to sit for the examnation to the appropriate specialty board and
has received a letter fromthe board admtting himher to the
next schedul ed exam nati on.

The term "board certified" has caused much confusion in the past.
Each physician nust hold a valid certificate within his/her
specialty. The Bureau shall adhere to the foll ow ng guidelines
as published in the Anerican Board of Medical Specialists' Annual
Report and Reference Handbook regarding recertification and tine
l[imted certification.
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MAXI MUM PHYSI CI AN COVPARABI LI TY ALLOMNCE SCALE ALL GRADES

(1 YEAR CONTRACT)

Factors 24 Months or Less Over 24 Nont hs

Base $38, 000 $12, 400

Board Eliqible $2, 000 $3, 000

Board Certified

Al | owance $4, 000 $5, 000

1- Year Agr eenent Add Not hi ng Add Not hi ng
(Maxi mum $12, 000) (Max $17, 000)

MAXI MUM PHYSI CI AN COVPARABI LI TY ALLOMANCE SCALE ALL GRADES

(2 YEAR CONTRACT)

Factors 24 Months or Less Over 24 Months
Short age

Al | owance $6, 000 $10, 000
Local e Duty

Al | owance $2, 000 $2. 400
2- Year Agreenent

Al | owance $2, 000 $2, 600
Board Eliqible $2, 000 $3, 000

Board Certified
Al | owance $4, 000 $5, 000

SPECI ALTY BQOARD

Recertification Tine Limted
Anerican Board of | nt erval Certificate
Anest hesi ol ogy None No
Enmer gency Medi ci ne 10 years 1980- 10 years
Fam ly Practice 6 years 1969-7 years
I nt ernal Medi ci ne 10 years 1990
Qobstetrics/ Gynecol ogy 10 years 1986- 10 years
Ot hopedi ¢ Surgery 6- 10 years 1986- 10 years
Psychi atry None No
Radi ol ogy None No
Surgery 7-10 years 1985- 10 years

Thor aci ¢ Surgery 7-10 years 1976- 10 years
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g. Alowance Eligibility. Determnation that a physician is
required for the position shall be in accordance with the GS-602
classification standard. Certification that a position requires
a physician is the Medical Director's responsibility. Physicians
in positions that are determ ned not to require a physician are
not eligible for a PCA

(1) No physician may receive a PCA unless his/her position
is identified to be in a category or subcategory with docunented
recruitnment and retention problenms and which the Medical D rector
has designated as requiring a PCA to alleviate probl ens.

h. Recruitnment Difficulty Criteria. Exanples of relevant data
measuring recruitnment difficulty may include:

(1) Length of position vacancy.

(2) Nunmber of unqualified applicants as a percentage of
total applicants received/reviewed for the vacant position.

(3) Nunmber of applicants interviewed and found
unaccept abl e because they were underqualified, expressed as a
percentage of the total interviews conducted for the vacant
posi tion.

(4) Nunmber of physicians rejecting offers of enpl oynent
for the position and citing inadequate conpensation as the
reason, expressed as a percentage of the total nunber of
enpl oynent offers made for the position

i. Physicians occupying positions that have been certified to
requi re a physician, have docunented recruitnment and retention
probl ens, and have been authorized by the Medical Director may be
of fered contracts for one or two years of service. |If a
physi ci an agrees to execute a contract to serve for 2 years, the
foll owi ng PCAs may be pai d:

(1) Up to $2,000 for physicians with | ess than or equal to
24 nont hs of Federal service.

(2) Up to $2,600 for physicians with nore than 24 nonths
of Federal service.

j. Limtations on Eligibility. Maximm PCAs payable are
$14, 000 per annum for physicians with | ess than 24 nonths
creditabl e Federal service (as defined in P.L. 101-420), who sign
a two-year contract and who are board certified in a specialty
that is position-specific. This anpunt increases to $20, 000 for
physicians with nore than 24 nonths of Federal service who sign a
t wo-year contract and who are board certified in a specialty that
IS position-specific.

Maxi mum PCAs are reduced to $12,000 and $17, 000, respectively,
for physicians signing a one-year contract.
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k. PCA Contract. A contract entered into under the provisions
of the PCAP shall be specific for an individual, position, and
institution. Should an individual nove to a position or an
institution other than that for which the contract is executed,
the contract shall be termnated. A new contract shall then be
subj ect to renegotiation under the termnation and renewal
provi sions of the PCAP

|. Termnation. The agreenent may be term nated by the Bureau
by witten notice when it is in the Bureau's best interest; by
the enpl oyee via witten notice; or when any one of the follow ng
occurs:

(1) Cessation of enploynent.

(2) Any period of Absence Wthout Leave (AWDL) or
suspensi on of work.

(3) Assignnment to a position or status excluded from PCA
coverage or not approved for a PCA

(4) Conpletion of the service agreenent, enactnment of
superseding law, or |ast day allowed by |aw for a PCA

(5) Change of tour of duty to |less than 40 hours per pay
period or to an intermttent tour of duty.

(6) Determnation by the Medical Director that the | evel of
performance in the current duty assignnent is not of sufficient
quality or skill level to nerit a PCA

(7) Loss or failure to maintain a valid license to practice
medi ci ne.

Term nation of the agreenent prior to its schedul ed expiration
date may require the physician to repay all, or part, of the
gross PCA. Title 5 U S. C, 5948(e) provides that agencies my
wai ve, in whole or in part, PCA repaynent under certain
conditions (involuntary separation wthout cause, e.g., due to a
medi cal condition; a |legislative change; mandatory retirenent; or
ot her circunstances beyond the physician's control). The
authority to waive repaynent is delegated to the Medica
Director.

m Repaynent Schedule. Wen a repaynent is required, the
repaynment shall be in a lunp sum according to the follow ng
schedul e:

(1) For a physician who has executed a one-year agreenent
and who does not conpl ete one year of service, the payback anount
is 100 percent of the gross PCA
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(2) For a physician who has executed a two-year agreenent
and who does not conpl ete one year of service, the payback anount
is 100 percent of the gross PCA

(3) For a physician who has executed a two-year agreenent
and who conpl etes at | east one year of service, the payback
anount is 50 percent of the gross PCA

n. Speci al Provi si ons

(1) The Warden shall provide the physician a witten
expl anation of the decision to disapprove, suspend, w thhold, or
term nate the agreenent or the PCA

(2) The PCA is paid biweekly in equal anounts incorporated
into the physician's regul ar paycheck throughout the service
period. The PCA is taxable and is separate fromthe physician's
base pay. It is not considered as basic pay for purposes of |unp
sum paynents, worker's conpensation, retirenent, or life
i nsurance benefits.

(3) When a physician who is serving with the Federal
Government has to repay a Federal |oan that has an optiona
provision for waiver of all or part of the loan in return for
service, the physician shall have the anmount due to be wai ved
during that service year deducted fromany PCA for which the
physician is eligible.

(4) A PCA may not be paid to any physician who is enpl oyed
on less than a half-tinme or intermttent basis, occupies an
internship or residency training program is a re-enployed
annuitant, or is fulfilling a scholarship obligation (i.e., a
Nati onal Heal th Service Corps scholarship or any other
schol arshi p programthat requires repaynent by Gover nnment
service).

(5) Physicians enployed | ess than 40 hours per pay period
are excluded fromthe PCAP

(6) The PCA shall not normally be paid to retired nenbers
of the uniformed services or to nenbers who resign or inactivate
their comm ssions. The Medical Director nay grant exceptions
based upon docunented evidence that failure to grant an exception
would result in a loss of an emnently qualified physician
urgently needed to fill a position.

(7) Physicians granted Leave Wthout Pay (LWOP) while under
a service contract shall have their PCA paynents term nated
during the period of absence. Paynents of a prorated anmount of
t he PCA under the expired portion of the contract shall resune
upon return to the same position. No part of the LWOP nay be
counted toward neeting the 24-nonth Federal service requirenent.
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0. Contract | nmpl enentation

(1) Aut hority. The Medical Director is authorized to
determ ne a physician's basic eligibility for inclusion in the
PCAP and retains authority to approve all PCA contracts.

(2) New PCA Contract. The contract for an allowance is
negotiated with the physician, then forwarded for final approval
to the Medical Director through the institution's Personnel
Oficer, the Warden, and the Regional Director. |In addition to
the contract, the request shall include a cover letter fromthe
Warden contai ning the foll ow ng:

(a) Description of the specialty required.

(b) Rationale and justification for the PCA as
appropriate (recruitnent and retention problens).

(c) An analysis of the applicant's credenti al s.

(d) The dollar amount of the PCA requested in each
factor area.

After review ng the request, the Medical D rector shal
notify the Warden through the Regional Director of the decision.
Approval of a PCA for physicians in positions requiring a
specialty in Internal Medicine, Fam |y Medicine, Osteopathy,
CGeneral Practice, or Enmergency Medicine is, under normnal
ci rcunstances, routinely granted. Positions requiring specialty
training in OB/ GYN, Surgery, and Psychiatry shall be granted
approval based on the mssion of the institution. O her
specialties shall be approved on a case-by-case basis.

p. Renewal of PCAP Contract. Each physician desiring to renew
a contract shall have the renewal request (cover letter and
contract) recomended by his or her inmmedi ate supervisor. The
i mredi at e supervi sor shall forward the request to the Medica
Director through the Personnel Oficer, the Warden, and the
Regi onal Director.

To avoi d delays in renewal agreenents, applications for the
Medical Director's approval shall be submtted 60 days in advance
of the desired effective date.

As the effective date cannot precede the date of the Medi cal
Director's signature, the institution Personnel Oficer shal
send a nmessage via SENTRY (BOP MED SVC) to the Health Services
Di vi si on requesting approval should the Medical Director's
approval not be received at |east one pay period prior to the
proposed effective date.
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Renewal of a PCAP contract is not automatic. Each physician
nmust be reviewed and eval uated by hi s/ her imredi ate supervi sor,
wi th the Warden's concurrence. Any contractual or organizational
difficulties nust be addressed prior to renewal.

g. Adjustnment of PCAP Contract After 24 Months. After a
physi ci an conpl etes 24 nonths of Federal service, the maxi num PCA
shal | increase from $14,000 to $20,000. Wen this occurs, it is
necessary to execute a new PCAP agreenent. The institution
Personnel O ficer shall initiate a new contract indicating the
new anounts in accordance with the new schedule. The Warden and
t he physician shall date and initial these changes and shall send
the contract to the Medical Director through the Regi onal
Director for final approval. The beginning and endi ng dates of
the contract shall not change.

r. Effective Date of the Contract. The PCAP contract shall be
effective the beginning of the first pay period after the date
t he approving official signs the contract. The Medical D rector
may aut horize a retroactive PCAP under adm nistrative error
circunstances (i.e. institution/regional staff inadvertently
caused a delay in the processing the PCAP)

S. Responsibility of the Institution's Personnel Oficer. The
Personnel O ficer shall explain to each physician the purpose and
maj or aspects and ternms and conditions of the PCAP

Upon approval of the agreenent, the original agreenent shall be
forwarded to the Personnel O ficer, who shall provide a copy to
t he physician and file the original on the left hand side of the
O ficial Personnel Fol der.

When a physician is separated fromthe service while receiving
a PCA, or when the contract expires wthout renegotiation or
renewal , the Personnel O ficer nust notify the National Finance
Center (NFC) and furnish a copy of the notification to the
Nati onal Health Systens Adm nistrator, Health Services Division.

t. Assistance. Questions regarding the PCAP shall be directed
to the National Health Systens Adm nistrator, Health Services
Di vision (FTS: 367-3055).

Section 13. Continuing Professional Education Program

The m ssion of the Continuing Professional Education Program
(CPE) is to maintain, devel op, and increase the know edge and
skills of health professionals in the performance of their

duties. This programassists in achieving a fully credenti al ed
health care cadre. CPE goals in the Bureau are comensurate with
qual ity standards of nedical practice in the comunity.

Al primary health care providers shall conplete a m ninum of two
i n-house hours of CPE per nonth. This can be acconplished
t hrough sel f-study nagazine articles, videos, audio cassettes,
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drug conpany representatives, etc. The HSA is responsible for
ensuring appropriate individuals conduct this training and is
docunented in the enpl oyees's training record.

Al'l health care practitioners including HSAs and AHSAs shall be
certified and maintain certification in CPR

There shall be a witten policy in the health services unit
procedural manual outlining procedures for the orientation of new
heal th services staff, in-house consultants, and other new
institution staff. The orientation program shall include but not
be limted to information on: the Health Services Unit services;
energency procedures; health services unit security procedures;
and extent of care provided to the inmates and staff. The HSA
and t he Enpl oyee Devel opnent Manager shall coordinate this
orientation training.

Central Ofice CPE: The Health Services Division shall maintain
an APPROVAL STATUS with the Anerican Council on Pharnaceuti cal
Education as a provider of continuing pharnmaceutical education
and shall be an authorized sponsor for the Accrediting Counci

for Continuing Medical Education for Physicians.

The CPE Capitation Programis for physicians, nedical staff, and
medi cal adm nistrators (PAs, nurse practitioners, nurses,

| aboratory staff, HSAs, etc.). Capitation allocations nay al so
be used to provide funding for external training. This program
is authorized for civilian/mlitary/college continuing nedi cal
educational units. CPE Capitation funds may be used for hone

st udy/ correspondence courses from accredited providers.

This program may not be used to obtain a degree (5 U S.C
Section 4107(d)(1)). CPE capitation funds nmay not be aggregated
and redistributed at the institution level. Funds may not be
used for professional journals or magazines. All funding for
travel nust neet Federal travel regul ations.

The CPE Residential Programis for all designated nedical
personnel. The Continuing Professional Education Ofice annually
sponsors CPE specialty training prograns based upon needs
assessnments submtted by the designated health care
professionals. CPE training shall be obtained to study factors

i nfluencing the frequency and distribution of diseases, injuries,
and other health-related events. All educational offerings shal
be based upon defined needs and explicit objectives, educational
content, and net hods.

a. CPE Al l ot nents

(1) CPE Capitation Allotnents. CPE allotnents are approved
on a case-by-case basis for all health care personnel. The
Nat i onal Conti nui ng Professional Education Coordi nat or ( NCPEC)
Central O fice, approves any requested CPE allotnent according to
appropriation limtations.
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Any health care professional who desires to attend CPE shal
request CPE approval fromthe HSA via neno. CPE is not only a
recruitnment and retention tool but is a requirenent to maintain
medi cal skill proficiency, therefore, HSAs are encouraged to
approve CPE requests contingent upon institution health services
unit needs. HSAs shall approve or di sapprove CPE training
requests. |If the HSA approves the CPE training request, this
request shall be forwarded to the Warden for approval. The
War den shall forward all approved CPE requests to the Enpl oyee
Devel opnent Manager (EDM) at the institution. The EDM shal
submt a Training Form 182 requesting final approval for CPE
funding fromthe NCPEC, Central Ofice. Al CPE requests shall be
submtted to the NCPEC a m ni mum of 30 days prior to the start
of the requested training. CPE requests submtted |ess than 30
days prior to the start of the requested training are subject to
di sapproval .

War dens are encouraged to grant training | eave for up to 10
days annual ly per each qualified candidate. Al requests for
funding for the current fiscal year shall be in the National CPE
O fice no later than close of business, August 15. All training
requests will be considered for approval on a first-conme, first-
serve basis.

(2) CPE Residential Prograns. Once a CPE training program
has been devel oped, requests for attendance are submtted to
institution CEGs. CEGs nom nate participants in these
residential progranms and submit nom nees to NCPEC, Centra
Ofice. The NCPEC transmts a SENTRY FORM 13, Training
Aut hori zation, to the CEO for NCPEC approved partici pants.

Any health care professional who desires to attend a
residential CPE training event should contact their HSA for
details on authorized participation and program expectati ons.

The Heal th Services Division annually publishes a CPE residenti al
program cal endar announcing all training prograns for the com ng
year.

b. Fundi ng Al |l ocati on

(1) CPE Capitation Funding. Allocated funding is based
upon Central O fice determ nations on CPE capitation needs and
the availability of funds. The follow ng are authorized
pr of essi onal personnel positions to receive annual CPE capitation
funds. They are Physician, Dentist, Physician Assistant-
Certified, Physician Assistant-Qther, Nurse Practitioner, Nurse,
Di etician, Physical Therapist, Pharmacist, Health Care
I nformati on Technician, Social Wrker, Pharmacy Techni ci an,
Dental Hygi enist, QOccupational Therapist, X-Ray Technician, HSA,
AHSA, and Laboratory Technol ogist. All professional categories
not included will be considered for funding on a case-by-case
basis. CPE Capitation funding may vary fromyear to year
therefore, personnel may contact the NCPEC to determ ne the
current authorized funding for their profession.
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The follow ng MLP professions are defined as foll ows:
(a) Physician Assistant-Certified. A graduate of an

accredited PA programwth current certification fromthe
Nat i onal Conm ssion on Certification of Physician Assistants.

(b) Physician Assistant-Qther. A graduate of an
accredited PA school wi thout current certification fromthe NCCPA
or a Medical Technical Assistant, Medical Technician Assistant
conversion, or Foreign Medical G aduate functioning as a
Physi ci an Assi st ant.

The dental services are under the general supervision of a
designated health care authority pursuant to a witten agreenent,
contract, or job description.

| ndi vi dual Capitation CPE funding is available to the foll ow ng
practitioners up to the |listed anounts:

Physi ci an $1, 500
Physi ci an Assistant - Certified 1, 100
Nurse Practitioner 1, 100
Dent i st 1, 100
Physi ci an Assistant - O her 800
Nur se 800
Phar maci st 800
Phar macy Techni ci an 500
Dent al Hygi eni st 800
Dental Techni ci an 500
Dietician 800
Physi cal Therapi st 800
Cccupational Therapi st 800
Regi stered Record Adm ni strator 600
Accredited Record Technici an 600
Laborat ory Technol ogi st 800
X-Ray Techni ci an 500
Heal t h Services Adm ni strator 800
Assi stant Heal th Services Adm ni strator 800
Soci al Wor ker 800

Medi cal capitation funding for HSA/ AHSAs shall not exceed the
position anount indicated. No HSA/ AHSA shall receive dual
capitation funding (i.e., as an HSA/ AHSA and again for his/her
discipline). Further, HSA/ AHSAs are not authorized to choose
bet ween nedi cal capitation disciplines to receive the higher
anount, e.g., a PA serving as an HSA/ AHSA requesting fundi ng at
the $1,100 | evel instead of the $800 | evel.

(2) CPE Residential Funding. Al specialty training
prograns are funded at the Central Ofice |evel

c. Guidelines for CPE Program Approval. Programactivity nust
be provided by an accredited sponsor/provider (ACCVME, ANMA ANA,
etc.) and be approved for continuing education credit. Prograns
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shoul d be based on perceived or denonstrated educational need.
Partici pants should be given a copy of the Training Form 182 to
conplete and submt with the course brochure to the HSA

(1) Required Information. The followi ng information from
each participant shall be available to the HSA for consideration:

(a) Course title and description.

(b) Faculty involved in planning and instructing the
cour se.

(c) The nunber of credit hours awarded (shoul d be
conparable to tuition cost).

(d) Education objectives (analyzed for job
appropri at eness).

(e) Intended audience.

Note: Requirenment for courses are subject to the
regul ations of the Federal Training Act, which governs travel,
per diem and course worKk.

(2) Limtations. All expenses exceeding the capitation
allotnment will be the responsibility of the enployee, unless the
institution training commttee agrees to bear sonme portion of the
addi tional cost.

d. Parti ci pant Responsibilities.

(1) Share clinical information with his/her coll eagues upon
return fromtraining, or assurance of quality managenent.

(2) Pay for any cost exceeding the authorized allocation.

(3) Mintain accurate financial records of tuition, travel,
and per diemcosts associated wth each CPE course attended while
on travel status, and provide themto the CPE Coordi nator.

(4) Provide, upon conpleting the training, (non-PHS
enpl oyees) proper docunentation to the EDM for inclusion in their
training record.

(5 Mail (Public Health Services enpl oyees) a copy of their
conpleted training forns Training Form 182 or SENTRY FORM 18 to
the Division of Comm ssioned Personnel, Rockville, Mryland, for
i nclusion in his/her personnel records.

(6) Submt a copy of the conpleted travel voucher (faxed)
to NCPEC at (202) 616-2097

Section 14. Budget, Property and Supplies
a. Budget. The HSA is the Cost Center Manager for the nedical

servi ces budget at the institution |level. He/she shall hold
quarterly neetings with nedical staff to famliarize themwth
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the status of the budget. The HSA prepares all budgetary

subm ssions and maintains records of all budgetary transactions.
In addition to reports and other information available from

Fi nanci al Managenent, the HSA shall nmaintain either manual or
conputeri zed accounting records to provide detailed, up-to-date
funds accountability. These records shall be reconciled nonthly
with the final 100.49 Fi nancial Managenent System (FMS) report.
Up-t o-dat e perpetual bal ances shall be naintai ned.

b. Property. Major equipnent needs shall be identified
through the institutional priority list established annually
t hrough the Budget and Pl anning Commttee. The preparation of
maj or HSU equi pnent priority lists is delegated to the field
station in coordination wwth the institution's Controller.

c. Procurenent Procedures. Al requests for purchase/purchase
orders shall be prepared in accordance with current regul ations -
FAR, FPMR, JAR and BPAP. The followng priority shall be used
for direct purchases of nedical, surgical, and dental supplies:

# Governnment Supply Depots; VA, USPHS, and DOD

# GSA contracts;

# open market (for medication orders refer to Chapter
VILL).

d. Mjor Medical/Dental Equipnment. Once a decision has been
made to purchase a piece of nedical/dental equi pnent a Request
for Purchase form (BP-101) nust be prepared which adequately and
clearly describes the required iten(s). Personal preference
items or brand nanmes shall not be requested unless a "brand nanme
or equal" provision is included. The provision shal
sufficiently describe all the prom nent characteristics of the
brand nane item

When submtting a Request for Purchase for nedical/dental
equi prent costing nore than $1, 000, a Mjor Equi prent
Justification form (BP-135) nust acconpany the request. Forns
are obtained fromthe institutional Controller or nornma
i nstitutional warehouse supply requisitioning. Both forns shal
be forwarded to the Health Services Division to the attention of
the Medical Director, for an authorization nunber to purchase the
equi pnent. Once approved, the docunentation shall be returned to
the institutional Controller for appropriate action. *

e. Medical Fund Control Program The Medical Fund Contro
Systemis in accordance wth and conpatible with the Bureau's
Budget Execution Fund Control System The HSA using the Mdi cal
Fund Control Systemis responsible for ensuring that obligations
are accurately controlled, recorded, and reported. The HSA is
al so responsi ble for assigning fund control nunbers to al
obligation docunents (to include travel authorizations, cash
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purchases, etc.) and for certifying that funds are available in
their respective cost centers prior to the creation of
obligations (refer to the Budget Execution Manual).

Section 15. Preventi ve Mai nt enance Servi ces

There shall be a witten conprehensive plan in each departnent
within the HSU for preventive mai ntenance of all equipnent.

Manuf acturers' recommendations shall be followed. Unless the
manuf act urer ot herw se specifies, preventive maintenance actions
shal | be docunented at |east twice a year on the appropriate
form

Section 16. Forns Ordering

Bureau forns are ordered in accordance with the current Program
St atenent on Forns Managenent. Standard forns are ordered

t hrough GSA. To order PHS forns, the HSA should request via neno
to be placed on the PHS fornms ordering list. The request shoul d
be sent to Fornms Section, Room 7A-18, Parklawn Buil ding, 5600

Fi shers Lane, Rockville NMD 20857. That section will then supply
the HSA with the procedures for ordering PHS forns.
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PROCEDURAL STEPS TO BE FOLLOWED | N ESTABLI SHI NG
A PHYSI Cl AN ASSI STANT/ NURSE PRACTI TI ONER PRECEPTORSHI P
PROGRAM W TH AN EDUCATI ONAL | NSTI TUTI ON

Situation #1 - Wthout Mnetary Cost. Preceptorship Program can
be established between the correctional institution and
educational institution wthout nonetary cost to the Federal
Bureau of Prisons.

St eps.

1. HSA and educational institution official enter into an
affiliation agreenent.

2. Educational institution provides HSA names of PA/ NP
students. HSA notifies institution personnel officer of
nanme(s) of students, reporting date(s), copies of SF-171 and
position descriptions, two weeks prior to student(s)
reporting date.

3. On reporting date - PA/NP student receives institution
orientation from personnel office and training office.
Tenporary identification card and rules and regul ati ons on
access to, fromand within institution are expl ai ned.
(Note: This orientation should take approxi mately 6-8
hours). In addition, the standard nedical orientation is
required.

4. PA/ NP student (s) begin work.

5. CD and HSA nonitor students progress in conjunction with
educational institution official.

Situation #2 - Wth Mnetary Cost. Preceptorship Program can be
est abl i shed between the correctional institution and educati onal
institution at a negotiated nonetary cost to the Federal Bureau
of Prisons. Consultant funds are to be used for this purpose.

Gui dance and fiscal supervision on the use of these funds wll be
provi ded by the appropriate RHSA

St eps. _ _ _ . . .
1. HSA has institution contracting officer contact educational

institution official to discuss the funding anounts and
procedures concerning all paynents to the education
I nstitution.

2. HSA and educational institution officials enter into
affiliation agreenent.

3. Institution contracting officer issues BP-ACCT-81 (Purchase
Order), to the educational institution.
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Educational institution sends HSA nanmes of PA/ NP students.
HSA notifies institution personnel office of name(s) of
students, reporting date(s), copies of SF-171 or CV and
position description, two weeks prior to student(s)
reporting date.

HSA prepares a purchase request for student(s) accepted into
the program This step is required anytine a new student (s)
is accepted into the program

On reporting date, PA/ NP student(s) receive institution
orientation from personnel office and training office.
Tenporary identification card and rules and regul ati ons on
access to, fromand within institution are expl ai ned.
(Note: This orientation should take approximtely 6 to 8
hours). 1In addition, the standard nedical orientation is
required.

PA/ NP student (s) begi n work.

CD and HSA nonitor students progress in conjunction with
educational institution official.
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FEDERAL BUREAU OF PRI SONS
PHYSI CI AN ASSI STANT/ NURSE PRACTI TI ONER PRECEPTORSHI P PROGRAM
| NSTI TUTI ONAL VOLUNTARY AFFI LI ATI ON AGREEMENT

This agreenent entered into this day of __ , 19 , between
(insert name of educational institution and l[ocation), Physician

Assi stant/Nurse Practitioner Program hereafter referred to as the
program and (insert nane of correctional institution and

| ocation), hereafter referred to as the facility. The program

and the facility hereby do agree to the foll ow ng conditions.

THE FAC LI TY AGREES TO

1. Provide the opportunity for clinical experience for senior
physi ci an assi stant/nurse practitioner students of the
program by all ow ng those students to acconpany their
preceptor(s) or cIerkshiE supervisor(s) in the facility.
The preceptor(s) or clerkship supervisor(s) nust work ful
}inplfor the facility or have staff privileges at that

acility.

2. Provide training to neet the objectives set forth by (insert
name of educational institution) Physician Assistant/Nurse
Practitioner Program This experience will be wthin the
bounds of the clerkship objectives under the preceptor(s) or
cl erkship supervisor(s) supervision

3. Provide the students with copies of hospital rules and
policies to be foll owned.

4. Permt visits of programfaculty and accreditation teanms to
observe, audit, and participate in the teaching process.

5. Provi de the student opportunity to participate in patient
care to acconplish clinical educational objectives under the
supervi sion of the preceptor(s).

6. Recogni ze that the student is in a learner status and shal
not render patient care beyond the real mof education val ue
under supervision of the CD

7. Provi de (where possible) use of an ancillary facilities such
as parking, library, and cafeteria needed for use in the
| earni ng experi ence.

THE PROGRAM W LL:

1. Provide the facility wwth a list of rotating students no
| ater than fourteen (14) days prior to the start of the
rotati on period.

2. | nsure that each student has adequate nal practice coverage.
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3. Desi gnate an appropriate educational institution to act as
l'i ai son between the programand the facility on clinical
education matters.

4. Average visit by that designated |iaison at |east once each
rotation period (when possible) to observe, participate and
audit the educational experience.

5. Retain responsibilitr_for curriculum its design,
nodi fication and quality.

THE PROGRAM AND THE FACILITY SHALL

1. Al ow the student to read the terns of this agreenent.

2. Agree that any student may be dism ssed fromthe Federal
Bureau of Prisons Physician Assistant/Nurse Practitioner
Preceptorship Program when the facility has determ ned that
the student's conduct is detrinental to the facility and/or
patients of the facility.

3. Jointly provide each other with notice of curriculum staff,
and | earning opportunities available that may affect
clinical |earning experiences.

4. Meet on a periodic basis to discuss, evaluate and adapt
curriculum rotation policy and to resolve any specific
probl ens which may exi st.

5. Jointly specify appropriate uniformand identification to be
worn by the student in the facility.

Thi s agreenent shall be in effect for one year. It may be
termnated by a witten 60 day notice. It may be anmended by
nmut ual agreenent of the programand the facility at any tine.

SI GNED DATE SI GNED DATE
Heal th Servi ces Adm ni strator
for Education Institution

SI GNED DATE SI GNED DATE
Contracting O ficer CD

SI GNED DATE
War den
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PCSI TI ON DESCRI PTI ON

TI TLE: Physi ci an' s Assi stant Student
Federal Bureau of Prisons
Precept orshi p Program

1. DUTIES. As a conpetent Physician's Assistant student, the
student should be able to performthe follow ng functions under
the direct supervision of a staff physician, and/or a staff
physi ci an's assi stant.

a. Gven a patient, collect alimted or conplete data base
(history and physician exam nation). |Identify abnormal findings
on the physical exam nation. Gven a patient or historical
physi cal and | aboratory data, develop a problemlist and
tentative diagnosis, develop a plan of action and order the
appropriate |l aboratory and diagnostic tests, and devel op a plan
of therapy appropriate for the patient's condition.

Record the data base on the approved Federal Bureau of Prisons
forms using currently approved health records system Mke an
oral presentation of the conplete data based in a conci se,
orderly and accurate fashion.

Under the direct supervision of the physician, and with

assi stance of a staff physician's assistant, provide
conprehensive nursing care to patients in general nedical,

surgi cal or psychiatric wards, and adm ni ster prescribed
treatnent and nedi cations. Maintain close surveillance over
psychiatric patients, nonitor any changes, ensure the safety of
the patient and exercise trained judgenent in calling for nedical
assi st ance.

b. Performa wi de variety of technical services under the
supervi sion of the physician, a staff physician's assistant,
and/ or other appropriate nedical personnel. Perform and
interpret, CBC, serumelectrolytes and blood culture; urinalysis,
i ncludi ng m croscopi c exam nation; feces, sputum and gastric
contents for occult bl ood.

Performthe follow ng clinical procedures under supervision of a
staff physician's assistant: venipuncture, intradermal skin test,
insertion of indwelling urethral catheter, insertion of

i ntravenous catheters, initiate IV therapy, performa 12 |ead
direct electrocardiogramand identify a variety of cardiac
arrhyt hm as.

Be aware of the expected side effects contraindications, expected
actions, and possible toxic effects of those nedications
currently in the pharmaceutical fornulary, and be responsible for
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t he di spensi ng of those nedications under the supervision of a
staff physician.

Operate nedi cal radiographic equipment, performand interpret a
vari ety of radiographs wth safe exposure and proper patient
posi ti oni ng.

Perform proper physical therapy treatnments using a variety of
treatnment nodalities avail abl e.

c. Custodial responsibilities. Mintain constant alertness to
condi tions which m ght endanger the security of the institution,
personnel, and i nmates. Exercise supervisory control over
assigned i nmate patients.

d. Qher duties as may be consistent with the objectives of
t he Physician's Assistant Preceptorship Program

2. SUPERVI SI ON AND GUI DANCE RECEI VED. Medi cal diagnosis and
treatment are to be done under the direct supervision of the
physi ci an, and/or physician's assistant. Technical procedures
are to be perfornmed under the supervision of a physician's
assistant, and/or qualified technician dependi ng upon the
procedur e bei ng perforned.

The physician acting as the student's preceptor may assign
readi ng assi gnnments or suggest pertinent teaching conferences for
the student to attend.

The nedical staff nust realize that the student is in a |earner
status, and the student may not render patient care beyond the
real m of educational val ue.
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PHYSI Cl ANS COVPARABI LI TY ALLONNCE AGREENMENT
To Receive An Al |l owance Under 5 U S.C., Section 5948
NAMVE ( TYPED) :
FACI LI TY (TYPED):

POSI TI ON ( TYPED) :

In consideration of the paynents for which I qualify under the
Feder al Physicians Conparability Allowance Program (PCAP), as
found in 5 U S.C., Section 5948, 5 CFR 595, and this Program
Statenent, | hereby agree:

1) To serve as a physician for the Bureau of Prisons for
_______ year(s) in a clinical care/programposition (Category 1).
2) That the anount of the allowance for which I qualify and
which will be payable to nme shall be determ ned by the Mdica
Director as prescribed by this Program Statenent. The all owance
payabl e under this authority is $ per year, for a period
of year(s), paid in biweekly portions and included in ny

paycheck

3) That acceptance of this agreenment does not alter the
conditions or ternms of ny enpl oynent.

4) That this contract applies to a specific position and

| ocation. If | nove to a different position or |ocation, |
understand that this contract is termnated and is subject to the
term nation provisions of this Program Statenent. A new contract
may be negotiated at that tine.

5) That if, at any tinme, the agency determ nes ny job
performance to be unsatisfactory, or if the agency determ nes
t here has been del i nquency or m sconduct on ny part, paynent of
the all owance nay be di sapproved, suspended, w thheld, or
termnated. |In such cases, the Warden shall provide ne a witten
term nation notice containing an explanation of this

determ nati on

6) That if I, voluntarily or because of m sconduct, fail to
conplete at least 1 year of service under either a 1- or 2-year
agreenent, | wll refund 100 percent of the gross anmount paid ne

t hrough the Physicians Conparability Al owance Program The only
exception to this is when the Medical Director determ nes that
failure to conplete 1 year of service is due to circunstances

whi ch are beyond ny control.
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7) That if |, voluntarily or because of m sconduct, fail to
conpl ete the second year of service under a 2-year agreenent, |
wll refund 50 percent of the gross allowance paid to ne under
this contract.

8) That any anount which | nmay becone obligated to repay under
the provisions of this agreenent shall be payable in full in [unm
sum prior to ny leaving the service of the Bureau of Prisons or
upon term nation of the agreenent, whichever is first.

9) That the effective date of this agreenent will be the
begi nning of the first pay period follow ng the dated signature
of the approving official.

10) That there is no provision for retroactive paynments prior to
the signature of the approving official.

11) That if | have a Federal |oan which has an optional

provi sion for waiver of all or part of the loan in return for
service, | shall have the anount due to be waived during the
servi ce year deducted from any all owance for which | na% be
entitled under the provisions of the Physicians Conparability
Al | owance Program

(a) The anount of |oan repaynment being waived during this

service year is $ . The anpbunt to be waived during the
termof this contract is $ . (Enter "none" if this does
not apply.)

12) That | amnot fulfilling a scholarship obligation, such as a

Nati onal Heal th Service Schol arshi p, which requires repaynent by
Gover nnment servi ce.

13) That the provisions of the Bureau of Prisons' Program
Statenent on the Physicians Conparability Al owance Program are
i ncorporated by reference into this agreenent and that these
Erovisions were explained to nme by the Personnel O ficer or

i s/ her designee. | have received a copy of the Bureau of
Prison's Program Statenment on the Physicians Conparability
Al | owance Program

14) CHECK ONLY ONE:
[ ] | am NEITHER Board Certified nor Board Eligible.

[ ] | AMBoard Eligible (ATTACH A COPY OF BOARD NOTI CE OF
CURRENT ELI G BILITY TO SIT FOR EXAM )

| AM Board Certified in the follow ng nmedical specialty
(ATTACH A COPY OF BOARD CERTI FI CATE.)

SPECI ALTY DATE CERTI FI ED EXPI RATI ON DATE
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15) CHECK ONLY ONE

[ ] I have_successfulIx_conpleted_an ACGVE or AQA
accredited internship and residency.

[ ] | have NOT successfully conpleted an ACGVE or AQCA
accredited internship and residency.

(ATTACH A COPY OF THE | NTERNSHI P/ RESI DENCY COVPLETI ON
CERTI FI CATE. )

16) CHECK
| currently possess a valid license to practlce
medicine in the State of
(ATTACH A COPY)
| AGREE TO THE TERMS AND CONDI TI ONS OF THI S CONTRACT.

(PHYSTCT AN S ST GNATURE)

(DATE) (SOCTAL SECURI TY NUVBER)

THE | NSTI TUTI ONAL PERSONNEL OFFICER IS TO COWPLETE THE FOLLOW NG
CHECK LI ST:

Contract for year (s).

Conmpensati on Physician has been granted annually is $
(Exchud;ng PCA, but including base pay and all other bonuses and
awar ds.

Conmpensati on Physici an has been granted annually is $
(I'ncludi ng PCA and base pay and all other bonuses and awards.)

Nunber of Years of Continuous Service:
(Enter "none" if this does not apply.)

Copy of Board Eligibility or Board Certification Attached

Copy of Internship and Residency Certificate Attached

Copy of Valid License to Practice Mdicine Attached

This is a new or renewal contract.
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CHAPTER 11: HEALTH CARE STANDARDS
Section 1. Standards of the Medical Program

Bureau policy is to provide necessary nedi cal care consistent

W th connunitK standards. Further, 1t is Bureau practice to

mai ntain the health of inmates by providing nedical care for
significant problens that are persistent or |ongstanding, within
avai l abl e resources. This policy guides nedical personnel in
determning the | evel and extent of care, particularly in
surgical intervention

Medi cal treatnent generally can be divided into | evels of care:
a. (LEVEL 1) Medically mandatory is defined as imredi ate,

urgent or energency care required to maintain or treat a life
threatening illness or injury.

b. (LEVEL 2) Presently nedically necessary is defined as
routine care or treatnment that cannot be reasonably del ayed
wi thout the risk of further conplication, serious deterioration,
significant pain or disconfort, provided to maintain a chronic or
non-life threatening condition.

c. (LEVEL 3) Medically acceptable but not nedically necessary
is treatment that is not exclusively for the convenience of the
patient (routine hernia repair, noncancerous skin |lesions, etc.).

d. (LEVEL 4) Exclusively for the convenience of the inmate.
This | evel of care may include, but is not limted to, tattoo
renmoval , m nor nasal reconstruction, other cosnetic surgery, and
el ective circuntision.

The provision of surgical and nedical procedures is limted to
cases that fall within levels (1) and (2). Procedures that fal
into levels (3) and (4) shall not ordinarily be provided.
Exceptions nust be approved by the Medical Director. O gan
transplantations are not ordinarily provided by the Bureau (refer
to Chapter VI, Section 22).

SENTRY Form No. 213, "Medical Treatnent in Local Community" shal
be signed by the CD and submtted by the HSA to the RHSA for

approval or denial. Care in levels (3) and (4) require prior
Medi cal Director aﬁproval. The signed original shall be
mai ntained in the health record (Section 6) and a copy shall be

mai nt ai ned by the HSA (MRCs are not required to submt form 213s
to the regional office).

Addi tional factors to be considered in nmaking decisions under
this policy include:

_ # The level of care provided to persons in the comunity
with simlar nedical problens.
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_ # The existence of the condition prior to the inmate's
incarceration and, if treatnment was not obtained prior to
i ncarceration, the reasons for not obtaining treatnent.

# The length of the sentence remaining - whether the
surgery/ procedure coul d be reasonably del ayed w thout causing a
significant progression, conplication, or deterioration of the
condition and woul d not otherw se violate sound nedical
pri nci pl es.

# The likelihood of the inmate's cooperation wth staff in
treatment efforts.

Health Services Unit Accreditation. The Medical Director, in
consultation with the Bureau Director, has determ ned that
institutions acting as major referral centers shall maintain
accreditation with the Joint Conm ssion on Accreditation of
Heal t hcare Organi zations (JCAHO as follows: Medical Center for
Federal Prisoners (MCFP), Springfield, Mssouri; Federal Mdi cal
Center (FMC), Rochester, M nnesota; FMC Lexington, Kentucky;
Federal Correctional Institution (FCI? But ner, North Caroli na;
FMC Fort Wbrth, Texas; and FMC Carswel |, Texas.

All other institutions shall conply with applicable JCAHO
Anbulatorr Health Care Standards. All institutions shall be in
full conpliance with ACA standards in the operation of their
HSUs.

Physician/Dental Oficer Licensure Requirenents. (refer to
Chapter XIl, Section 12).

Section 2. Department Operating CGuidelines

a. Medical Referral Centers. The HSA at Medical Referra
Centers shall ensure that each nedi cal departnent head prepares
detailed witten guidelines and procedures governing each
operating departnent in the nedical facilities. There shall be
docunentary evidence of at |east annual review and revisions of
gui del i nes and procedures. JCAHO ACA standards may be used as a
resource for devel oping individual institution guidelines.

Each MRC shall establish a health services activity log. The
| og shall contain at a m ni nrum

i npati ent census at the begi nning of each shift;
adm ssions to community hospitals;

adm ssions of seriously ill inmates;

physi cal plant failures; and

adm ssions wth unusual signs and synptons.

HHHFHH

b. General Population Institutions. The HSA at General
Popul ation Institutions shall ensure that a daily health services
activity log is maintained. The |og shall begin at 00: 01 each
day and end at 24:00 the follow ng day. The on-duty nedi cal




P.S. 6000. 05
Sept enber 15, 1996
Chapter 11, Page 3

staff shall be responsible for conpleting the activity log, with
input fromall Health Services staff. The log shall contain at a
m ni mum any outpatient census (inmates tenporarily housed in
the HSU); adm ssions to conmunity hospitals; the status of the
sKringes, needl es, and narcotics inventories; all injuries (other
than mnor) requiring care; and any equi pnent and physical plant
failures.

c. Exenptions. HSAs nay request exenptions from
requi renent(s) of the Health Services Manual. The Medi cal
Director may only grant exenptions for those areas where he/she
is specifically authorized by the HSMto do so in accordance with
the Directives Managenent Manual. The Director nust approve al
ot her exenption requests. Al requests nust clearly state the
probl em and the HSA' s attenpted sol utions. Requests nust be
forwarded to the Medical Director through the Warden, and

Regional Director. |If approved by the Medical D rector,
docunent ation shall be maintained in each copy of the
institution's Health Services Manual. |f disapproved by the

Regi onal O fice, the request shall be returned with an

expl anation, but does not need to be forwarded to the Medi cal
Director. No changes shall be nmade until witten approval is
received either fromthe Medical Director or the Director

Section 3. Sensitive Medical Data\Medical Duty Status Reporting

The HSA is responsi ble for managi ng the Sensitive Medical Data
(SMD) and the Medical Duty Status (MDS) automated heal th
informati on systens. Additionally, the HSA is responsible for
designating Health Services staff to performdata entry into the
SMD and MDS systens.

The SMD system uses the I CD-9-CM coding cl assifications. HSAs
shall ensure the conpletion of an SMD data entry formfor every
patient encounter in which a primary diagnosis 1s nmade, including
medi cal town trips and outside hospitalizations. Exceptions are
dental clinic visits, |aboratory visits, pharmacy visits, routine
schedul ed bl ood pressure checks, etc. Refer to the current
Sensitive Medical Data\Medical Duty Status Technical Reference
Phnual (SM MDS TRM for proper procedures for conpleting this
orm

The MDS system provides, within the existing SENTRY system a
systemto determne the nedical duty status of newy arrived
inmates. Additionally, MDS hel ps identify and address the needs
of inmates with disabilities. HSAs shall ensure the conpletion
of MDS data entries on all newly arrived i nmates. Updated MDS
informati on shall be entered when appropriate. Refer to the
current SMD)MDS TRM for the proper procedures for entering this
data. Each HSA shall devel op procedures for data collection
using a current |list of all MS assignnents. Refer to the

SMD) MDS TRM for instructions on the MDS Inmate Disability
Reporting form
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Institution MDS Staff Roles and Responsibilities

a. Initial Disability Assignnents: It is inperative that the
appropriate MDS assignnent (s) be entered according to the
inmate's needs. Accuracy in the assignnment of disabilities may
require communi cati on between various departnents in the
institution i.e., Health Services, Psychol ogy Services, the Unit
Team and Education. While the sharing of information may be
required, the HSU is only responsible for the entry of the
foll ow ng information:

Di sfi gurenent

Hearing Loss

Othopedic Disability
Partial Paralysis - Lower
Partial Paralysis - Upper
Total Paralysis

Vi si on | npal r ment

Total Blindness

M ssing Lower Extremty
M ssing Upper Extremty
Weel chai r

H OWWWWV
N’
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b. Newl v Assi gned | nmat es

(1) The HSA shall devel op procedures to ensure that upon
conpl etion of the intake history and physical exam nation of the
inmate, identification and docunentation of any physi cal
disability needs have been nade.

(2) The physical disability needs shall be docunmented for
both pretrial and sentenced of fenders subsequent to the intake
exam nati on

(3) For needs identified by the Psychol ogy Services
Department, the MDS assignnents shall be reviewed, identified,
and docunented by the Psychol ogy Services Departnent at the
initial interview after the i nmate has reached the designated
institution.

(4) The collected data shall be entered into SENTRY within
t hree working days fromthe interview physical date.

C. Managenment / Update of Disability Assignnents

(1) The HSA shall maintain overall responsibility for
gana%in and updating the MDS assignnents applicable to nedical
isabilities.

(2) Any staff nmenber who beconmes aware of an inmate's
disability needs shall advise the HSA or Psychol ogy Services in
witing to ensure these needs are appropriately addressed.
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Section 4. 24-Hour Coverage

Medi cal care coverage shall be available in every institution 24

hours a day. Mninmum security institutions are exenpt fromthis

requi renent if an adequate energency response systemis avail able
in the local comunity.

The institution shall develop a plan to provide 24-hour nedical
care coverage which may include utilizing all approved positions
outlined in Section 5 of Chapter I. This plan shall outline the
ability of the institution to provide routine primary and
energency nedical, dental, and psychiatric care to the i nmate
popul ati on; however, in all instances, nedical care staff shal
not be permtted to performduties outside their scope of nedical
practice (except in response to their correctional worker
responsibilities).

The Regional Ofice nmust review and approve the institution's 24-
hour nedi cal care coverage plan.

At Medi cal Referral Centers, conpliance with JCAHO standards
shal | be considered sufficient to neet the above requirenents.

Institutions may have periodic staffing vacanci es which prevent
schedul i ng 24 hour coverage. To inplenent an interimschedul e of
| ess than 24 hour coverage, the Warden shall petition the
Regional Director in witing. The respective Regional D rector
and the Medical Director shall make the decision jointly to grant
an exenption from 24 hour coverage.

Each exenption shall be granted for a period to be determ ned by
the Medical Director. (As a general rule, exenptions will be
l[imted to 90 days.) If a renewal is considered necessary, a
witten request shall again be made through the Regional Director
to the Medical Director. Regardless of the staff coverage, each
institution is required to ensure satisfactory after-hours
energency care i s avail able.

Section 5. Medicol egal Problens

Rel ease on Executive O enency for Medical Reasons. Executive

Cl emency (reducing an inmate's sentence to tinme served) is the
prerogative of the President, and may be granted for health
reasons when recommended by the U. S. Pardon Autornex. Prisoners
suffering fromincurable nal adies who have not reached their
parole eligibility date shall be evaluated to determ ne whet her
they are appropriate candidates. Odinarily, a request for
Executive Clenency is initiated by the inmate foll ow ng
consultation wth the Case Manager. Medical reports prepared for
the Pardon Attorney shall give the nature of the disorder and the
prognosis in terns of weeks or nonths. As such a prognosis is
often difficult to nake, all staff physicians (and perhaps

medi cal consultants) shall participate to determne the Innate's
Iife expectancy. Medical reports given in response to the
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request of the Pardon Attorney are confidential docunents, and
shal | be designated as such to the Warden or representative.

Rel ease on Parole for Medical Reasons. For an inmate to be
consi dered for parole for nedical reasons, the innmate nust have
reached parole eligibility, except as noted below. To consider
the application, the Parole Conm ssion nust have a conci se,
under st andabl e statenent of the inmate's illness as well as a
general prognosis, reinforced when necessary by the witten

opi nion of the appropriate nedical consultant.

Motion to Provide Imediate Eligibility for Parole or Reduction
of Termof Inprisonnment for Medical Reasons ("Conpassionate

Rel ease"”). Inmates who are not inmmediately eligible for parole
or new |l aw i nmates may request that the Bureau nake a notion
under 18 U. S.C, Section 4205(g) (old law) and 3582(c) (new | aw)
to the sentencing court to reduce the m ninmum sentence to all ow
i mredi ate parole or release. The procedures are contained in the
Program St at enent on Conpassi onate Rel ease, Procedures for

| mpl enmentation. Pertinent health records shall include at a

m ni mum a conpr ehensi ve nmedi cal sunmmary by the attending
physi ci an containing an estimate on |ife expectancy and al
relevant test results, consultations, and referral
reports/opinions.

Section 6. Body Searches for Contraband

Under no circunstances shall |axatives, enemas, or enetics (any
form be used to induce a bowel novenment or vomting to assist in
the renmoval of contraband. Inmates in "Dry Cell" status shal

not normally receive |axatives, enemas, or enetics for nedical
reasons. |If a medical condition requires prescribing these types
of nmedications to an inmate in dry cell status, a physician nust
order this nedication weighing the potential danger to the inmate
if contraband is present. Wen a cavity search i s authorized per
Program St at enent on Searches of Housing Units, |Inmates, and

| nmate Work Areas, qualified health care personnel shall perform
it.

Section 7. Involuntary Treatnment for Medical Care

For involuntary treatnment for psychiatric care refer to Chapter
| X, Section 6 of this Mnual.

Any refusal of recommended or offered treatnment or a diagnostic
procedure shall be docunented in the health record, dated,

signed, and tine-marked. The patient will be asked to give a
signed refusal. Any explanations given to the patient concerning
the need for treatnment and possi bl e consequences of |ack of
treatment nust be docunented. The BP-S358. 060 "Refusal of

Medi cal Treatnent", shall be used for this purpose. |If the
patient refuses to sign, a staff witness shall attest and sign to
the fact that consequences were explained to the patient in a

| anguage he/she understood. As a general rule, nedical and
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dental treatment, including nedication, are given only when the
patient consents. Exceptions will be nmade when:

a. A Bureau or contract physician determnes that there is a
danger to life or of serious permanent injury to the patient or
by the patient to others; and the disease or physical defect can
reasonably be expected to be hel ped or relieved by specific
medi cal evaluation and treatnent (no nore than necessary to
relieve the danger).

b. There is a court order for evaluation or treatnent to be
provi ded.

Di agnostic procedures relating to potential conmuni cabl e di sease
such as, but not limted to, tuberculin screening tests, chest
x-rays and serology for syphilis, or blood specinens for
hepatitis and H'V (when clinically indicated) are nmandatory for
the protection of the patient and other inmates and staff.
Refusal of such diagnostic procedures will require an incident
report. The Cinical Drector shall determ ne whether nedical
isolation is clinically indicated.

Hunger Strikes. Refer to Program Statenment on Hunger Strikes.

Section 8.  Safety and Sanitation

There shall be witten guidelines to inplenent and nonitor a
conprehensi ve safety and sanitation programcontaining at a
m ni mum

*

or gani zed housekeeping prograns with witten job
descriptions for inmates;

# accident reporting system

# safety training;

# fire plan;

# institution disaster plan;

# storage and control of flammuable |iquids and gases; and
# bi ohazardous waste disposal.

CA

JCAHO st andards shall be used in fornulating these procedures,
including fire drills for reducing hazards to patients and staff.
Each HSU shal|l devel op a disaster plan to care for energency
casualties, consistent with its capabilities and the services
available in the community. This plan shall be rehearsed

annual ly; JCAHO accredited institutions shall rehearse tw ce a
year. Al medical units shall docunent disaster rehearsals and
mai ntain this docunentation in the HSA' s office.

Section 9. Infectious Waste Procedures and Policies
The HSA is to ensure the safe managenent and di sposal of hospital

waste generated at the HSU MRC. There is to be a free flow ng
path for the novenent of waste from generation to disposa
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thereby mnimzing the risk to personnel while maintaining
aest hetic val ues by keeping waste out of sight of inmates and
visitors. Refer to current Program Statenent on |nfectious
D sease Managenent.

Section 10. Inmate Heal thcare Services Program

Attachment I1-A provides guidance to Bureau physicians, dentists,
M_Ps, and HSAs as well as to community hospitals and contract
consul tants regardi ng heal thcare services available to Federa
inmates. The el ective surgical/non-surgical procedures listed in
Attachnent 11-A are authorized with required approvals.

Attachment |1-B provides guidance to Bureau physicians, dentists,
M.Ps, and HSAs as well as to community hospitals and contract
consul tants regarding heal thcare services generally excluded to
Federal inmates. The el ective surgical/non-surgical procedures
listed in Attachnent 11-B are not authorized unless an exenption
is granted by the Medical Director.
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AUTHORI ZED | NVATE HEALTH CARE SERVI CES

Amput ation, partial - Non-energency

Anput ati on, conplete - Non-energency

Amput ation, radical - Non-energency

Bone graft, any donor area, mnor or snal

Car pal Tunnel Deconpression of Liganment Rel ease/ Tarsal Tunnel
Cartil age graft, costochondral

Cartilage graft, nasal septum

Cat ar act Renoval

Fascia lata ?raft, by stripper

Foot Sur gery/ Buni onect ony

Henor r hoi dect oy - Non-ener gency

Her ni orr haphy - energency

Hyst erect ony - Non-emer gency

| mpl ant material, renoval

Lunbar Di sc - Non-energency

Muscl e Resections

Myringotony with or without Tubes - Non-energency
Pr ost at ect ony

Reconstructi on mandi bl e, extraoral - Non-energency
Rhi nopl asty - Non-energency

Si gnol doscopy

Subnucosal Resection - Non-energency

Tenpor omandi bul ar Joi nt Survey - Non-energency

Ti ssue (skin) graft

Tonsi |l l ecto and/ or Adenoi dect ony

Transurethral balloon dilation, prostatic urethra
Tynpanopl asty

Ut eri ne suspension

Vari cose velns
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NON- AUTHORI ZED | NMATE HEALTH CARE SERVI CES

MEDI CAL EXCLUSI ONS

Code

Descri pti on

| NTEGUVENTARY SYSTEM

10040
11762

11920
11921
11922
11950
11951
11952
11954
11960
11970
11971

11975
11977

15775
15776

15780
15781
15782
15783
15786
15787
15790
15791
15810
15811
15819
15820

SKI' N, SUBCUTANEQUS AND ARECOLAR TI SSUE
| nci si on

Acne surgery
Reconstruction of nail bed with graft

| nt r oducti on

Tat t ooi ng
Tat t ooi ng
Tat t ooi ng
Subcut aneous injection, filling materi al
Subcut aneous injection, filling materi al
Subcut aneous injection, filling materi al
Subcut aneous injection, filling materi al

I nsertion, tissue expander(s) for other than breast
Repl acenent, tissue expander w th pernmanent prosthesis
Renoval , tissue expander(s) w thout prosthesis

i nsertion

Insertion, inplantable contraceptive capsul es

Renoval with reinsertion, inplantable contraceptive
capsul es

O her Gafts

Punch graft for hair transpl ant
Punch graft for hair transpl ant

M scel | aneous Pr ocedures

Der mabr asi on, total face

Der mabr asi on, segnental, face

Der mabr asi on, regional, other than face
Der mabr asi on, superficial, any site

Abr asi on, single |esion

Abr asi on, each additional four |esions or |ess
Superficial chem cal peel, total face
Superficial chem cal peel, regional

Sal abrasion, 20 sq cmor |ess

Sal abrasi on, over 20 sqg cm

Cervi copl asty

Bl epharopl asty, lower |lid



15821
15822
15823
15824
15825
15826
15828
15829
15831
15832
15833
15834
15835
15836
15837
15838
15839
15840
15841
15842
15845

15850
15851
15852
15860
15876
15877
15878
15879

17360
17380
17999

19110
19140

19316
19324
19325
19328
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Bl ephar opl asty, |ower eyelid, herniated fat pad
Bl ephar opl asty, upper eyelid

Bl ephar opl asty, upper eyelid

Rhyti dect oy, forehead

Rhyti dect oy, neck

Rhyti dect oy, frown |ines

Rhyti dect oy, cheek, chin and neck

Rhyti dect ony

Exci si on, excessive skin, abdonen
Exci si on, excessive skin, thigh
Exci si on, excessive skin, |leg
Exci si on, excessive skin, hip
Exci si on, excessive ski butt ock

Exci si on, excessive ski
Exci si on, excessive skKi
Exci si on, excessive ski
Exci si on, excessive ski
Gaft for facial nerve paralysis, free fascia graft
Gaft for facial nerve paralysis, free nuscle graft
Gaft for facial nerve paralysis, by mcrosurgery
Graft for facial nerve paralysis, regional nuscle
transfer

Renoval of sutures under anesthesia, sane surgeon
Renmoval of sutures under anesthesia, other surgeon
Dr essi ng change under anest hesi a

|.V. injection of agent to test blood flowin flap
Suction assisted |ipectony, head and neck

Suction assisted |ipectony, trunk

Suction assisted |ipectony, arm

Suction assisted |ipectony, |eg

arm
forearm and hand
subnmental fat pad

S5O55 53555355

Destructi on

Chem cal exfoliation for acne

El ectrol ysis _

Unlisted procedure, skin, nucous nenbrane
BREAST

Exci si on

Ni ppl e expl oration _
Mast ect oy for gyneconastia

Repai r and Reconstruction

Mast opexy

Manmmapl asty, augnentation, no inplant
Mammapl asty, augnmentation, with 1 nplant
Renoval of intact mammary i npl ant
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19340 | medi ate insertion of breast prosthesis after
mast ect ony
19342 Delared insertion of breast prosthesis after nastectony
19350 Ni ppl e/ areol a reconstruction
19355 Correction inverted nipples
19357 Breast reconstruction
19361 Breast reconstruction
19362 Breast reconstruction
19364 Breast reconstruction, free flap
19366 Breast reconstruction, other technique
19370 Open periﬁrosthetic capsul ot ony, breast
19371 Peri prosthetic capsul ectony, breast
19380 Revi si on reconstructed breast
19396 Preparation, nmoul age for custom breast inplant
19499 Unl I sted procedure, breasts
*Refer to Chapter X, Section 14.
Gafts (or |nplants)
20910 Cartilage graft, costochondral
20912 Cartilage graft, nasal septum Non-energency
20920 Fascia lata graft, by stripper - Non-energency
20926 Ti ssue graft
HEAD
Exci si on
21029 Renmoval by contouring, benign tunor, facial bone
21050 Condyl ect ony, tenporomandi bul ar j oi nt
21060 Meni scect oy, tenporomandi bul ar j oi nt
21070 Cor onoi dect ony
| nt roduction or Renoval
21079 | npressi on/ cust om preparation, interium obturator
prost hesi s
21080 | mpressi on/ cust om preparation, definitive obturator
prost hesi s
21081 | mpr essi on/ cust om preparation, mandi bul ar resection
prost hesi s
21082 | npr essi on/ cust om preparati on, augnentation prosthesis
21083 | npressi on/ custom preparation, palatal prosthesis
21084 | npr essi on/ cust om preparati on, speech aid prosthesis
21085 | mpr essi on/ cust om preparation, oral surgical splint
21086 | npr essi on/ cust om preparation, auricular prosthesis
21087 | npr essi on/ cust om preparation, nasal prosthesis
21088 | npr essi on/ cust om preparation, facial prosthesis
21089 Unlisted nmaxillofacial prosthetic procedure

21116 I nj ection procedure, tenporomandi bul ar art hrography
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Repair, Revision, or Reconstruction

21120 Geni opl asty, augnentation

21121 Geni opl asty, augnentation, sliding osteotony, single

21122 Geni opl asty, augnentation, sliding osteotony, two or
nor e

21123 GEn}oplasty, augnentation, sliding osteotony, wth bone
grafts

21125 Augnent ati on, mandi bul ar body or angle, prosthetic
pr ocedure

21127 Augnent ati on, mandi bul ar body or angle; w th bone
graft, onlay or interpositional

21137 Reducti on forehead, contouring only

21138 Reducti on forehead, contouring and application of
prosthetic material or bone graft

21139 Reducti on forehead, contouring and setback anteri or
frontal sinus wall

21198 Ost eot ony, mandi bl e, segnent al

21208 Gst eotony, facial bones, augnentation

21209 Osteotony, facial bones, reduction

21210 Graft, bone, nasal nmaxillary and mal ar areas

21240 Arthropl asty, tenporomandi bul ar, obtaining graft

21242 Arthropl asty, tenporomandi bular joint, allograft

21243 Arthroplasty, tenporomandi bular joint, prothetic joint

21244 Reconstructi on mandi bl e, extraoral

21245 Reconstruction nandi bl e/ nmaxilla, partial

21247 Reconstructi on nmandi bul ar condyle, with bone/cartil age
autografts

21248 Reconstruction nandi bl e/ maxilla, parti al

21249 Reconstruction nmandi bl e/ maxilla, conplete

21255 Reconstruction zygomatic arch/glenoid fossa,
bone/cartil age

21295 Reducti on masseter nuscl e/ bone, extraoral apﬁroach

21296 Reducti on masseter nuscle, intraoral approac

NECK ( SOFT TI SSUE) AND THORAX

Repair, Revision or Reconstruction

21740 Reconstructive repair, pectus excavatum or carinatum
FOOT

Repair, Revision or Reconstruction

28286 Hanmert oe operation, for cock-up fifth toe
28340 Reconstruction, toe, macrodactyly, soft tissue
resection



28341

28344
28345

28360

29800
29804
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Reconstruction, toe, nacrodactyly, requiring bone
resection

Reconstruction, toe, polydactrly
Reconstruction, toe, syndactyly, with or without skin
grafts, each web

Reconstruction, cleft foot

ARTHROSCOPY

Art hoscopy, tenporonandi bul ar joint, diagnostic
Art hoscopy, tenporomandi bul ar joint, surgical

RESPI RATORY SYSTEM

30200
30210
30220

30400
30410
30420
30430
30435
30450
30460
30462

30520
30560
30600
30620

NOSE

| nt r oducti on

| njection into turbinates
Di spl acenent therapy _
I nsertion nasal septal prosthesis

Repai r

Rhi nopl asty

Rhi nopl asty

Rhi nopl asty

Rhi nopl asty, secondary, mnor revision

Rhi nopl asty, secondary, internediate revision
Rhi nopl asty, secondary, major revision

Rhi nopl asty for nasal deformty, secondary
Rhi nopl asty for nasal deformty, secondary including
col unel I ar 1 engt heni ng

Sept opl asty or subrnucous resection

Lysi s intranasal synechia

Repair fistual, oronasa

Reconstruction, functional, internal nose

CARDI OVASCULAR SYSTEM

33930
33935
33940
33945
33960

HEART AND PERI CARDI UM

M scel | aneous

Donor car di ect ony- pneunonect ony
Heart -l ung transpl ant

Donor car di ect ony

Heart transpl ant

Prol onged extracorporeal circulation for
cardi opul monary insufficiency



36468
36469
36470
36471
36522

HEM C AND

38230
38240
38241

DI GESTI VE

40500

41520

42860

43842
43843

43844
43846
43885
43999
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ARTERI ES AND VEI NS
Venous

Single or nultiple injections of sclerosing solutions,
[imb or trunk

Fingle or multiple injections of sclerosing solutions,
ace

I njection of sclerosing solution, single vein

I njection of sclerosing solution, multiple veins

Phot opheresi s, extracor poreal

LYMPHATI C SYSTEMS

BONE MARROW TRANSPLANTATI ON SERVI CES

Bone marrow harvesting for transplantation

Bone marrow transpl antation; allogenic

Bone marrow transpl antation; autol ogous

SYSTEM

LIPS

Verm | i onectony, w th nucosal advancenent

TONGUE, FLOOR OF MOUTH

O her Procedures

Frenopl asty

PHARYNX, ADENO DS, AND TONSI LS

Exci si on

Exci sion tonsil tags

STOVACH

Suture

Gastropl asty, vertical -banded, for norbid obesity
Gastropl asty, other than vertical -banded, for norbid
obesity _ _

Gastric bypass for norbid obesity _
Gastric bypass, Roux-en-Y gastroenterostony for obesity

Anterior gastropexy for hiatal hernia
Unlisted procedure, stomach
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URI NARY SYSTEM

50300
50320
50340
50360
50365
50380

Kl DNEY

Renal Transpl antati on

Donor nephrectony, from cadaver donor

Donor nephrectony, fromliving donor, unil ateral
ReciFient nephr ect ony

Renal honotranspl antation

Renal transplantation with recipient nephrectony
Renal autotransplantation, reinplantation

MALE GENI TAL SYSTEM

54110
54111
54112

54200
54205

54220
54230
54235
54240
54250

54340
54360
54400
54401
54402

54405
54407
54409

PENI S

Exci si on

Exci si on, penile plaque

Excision, penile plaque, with graft to 5 cm

Exci sion, penile plaque, with graft greater than 5 cm

| nt roducti on

I nj ection procedure Peyronie di sease

I nj ection procedure Peyronic disease, surgical exposure
of pl ague

Irrigation corpora cavernosa priapism

I nj ection procedure corpora cavernosography

I nj ection corpora cavernosa

Peni | e pl et hysnogr aphy

Noct urnal penile tunmescence test

Repai r

Repai r of hypospadi as conplications, sinple

Pl astic operation on penis to correct angul ation

I nsertion penile prosthesis, non-inflatable

I nsertion penile prosthesis, inflatable
Renoval / repl acenent of non-inflatable/inflatable penile
prost hesi s

I nsertion inflatable penile prosthesis

Renoval /repair/repl acenent inflatable penile prosthesis
Surgical correction abnormality inflatable penile

prost hesi s



54660

54900
54901

55250

55300

55400

55450

55870
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TESTI S
Repai r
Insertion testicular prosthesis
EPI DI DYM S
Repai r
Epi di dynovasost ony, anastonosis epididym s to vas
def erens o _
Epi di dynovasost ony, anastonosis epididym s to vas
def erens
Exci si on
Vasect ony

| nt roducti on

Vast ot ony

Repai r

Vasovasost ony, vasovasorrhaphy
Sut ure

Li gation vas deferens

PROSTATE

| nci si on

El ectrocj acul ation

| NTERSEX SURGERY

55970
55980

I ntersex surgery, male to female
I ntersex surgery, female to male

FEMALE GENI TAL SYSTEM

56441

VULVA AND | NTRO TUS
| nci si on

Lysis of | abial adhesions
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Exci sion
56720 Hymenot oy, sinple incision
Repai r
56800 Plastic repair of introitus
VAG NA
Exci sion
57130 Exci si on vagi nal septum
| nt r oducti on
57170 D aphragm fitting
Repai r
57291 Construction artificial vagina
57292 Construction artificial vagina, with graft
Mani pul ati on
57400 Dil ati on vagi na under anesthesi a
CORPUS UTER
| nt r oducti on
58300 I nsertion intrauterine device
58311 Artificial insem nation
58340 | nj ection procedure hysterosal pi ngography
58345 Transcervical introduction of fallopian tube catheter
58350 Hydr ot ubat i on ovi duct
Repai r
58540 Hysteropl asty, repair uterine anonaly
OvI DUCT
| nci si on
58600 Li gation/transection fallopian tubes
58607 Transection fallopian tube, m nil aparotony

58611 Li gation/ Transection fallopian tubes
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Repai r
58750 Tubot ubal anastonosi s
58752 Tubout erine inplantation
58760 Fi nbri opl asty
58770 Sal pi ngost ony
OVARY
58825 Transposition, ovary
In Vitro Fertilization
58970 Qocyte retrieval
58972 Cul ture of oocyte
58974 Enbryo transfer
58976 Ganete or zygote transfer
NERVOUS SYSTEM
Neurostinmulators, Intracranial
61850 Burr holes, inplantation neurostinulator electrodes
61855 Burr holes, inplantation neurostinulator electrodes
61860 Crani ectony, inplantation neurostinulator electrodes
61865 Crani ectony, inplantation neurostinulator electrodes
61870 Crani ectony, inplantation neurostinulator electrodes
61875 Crani ectony, inplantation neurostinul ator el ectrodes
61880 Revi si on/ renoval intracrani al neurostimul ator
el ectrodes _
61885 I nci sion and subcutaneous placenment/crani al
neur osti mul at or
61888 Revi sion or renoval/cranial neurostinulator
Neurostinmul ators, Spi nal
63650 Per cut aneous i npl antation neurostinulator el ectrodes
63655 Lam nect oy, inplantation neurostinulator electrodes
63657 Lam nectony, inplantation neurostinulator electrodes
63685 | nci si on/ subcut aneous pl acenment neurosti nmul at or
generator/receiver _
63688 Revi si on/ renoval spinal neurostimulator

generator/receiver

Neur osti nul ators, Peri pheral Nerve

64553 Per cut aneous i npl antation neurostinulator el ectrodes
64555 Per cut aneous inpl antation neurostinulator electrodes
64560 Per cut aneous i npl antation neurostimul at or el ectrodes

64565 Per cut aneous i npl antation neurostimul at or el ectrodes



64573
64575
64577
64580
64585
64590

64595
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Per cut aneous i npl antati on neurostinul ator el ectrodes
Per cut aneous i npl antati on neurostinul ator el ectrodes
Per cut aneous i npl antati on neurostinul ator el ectrodes
Per cut aneous i npl antati on neurostinul ator el ectrodes
Revi si on/ renoval peripheral neurostinul ator el ectrodes
I nci si on/ subcut aneous pl acenent neurosti nmul at or
generator/receiver

Revi si on/ renoval peripheral neurostinmul ator
generator/receiver

EYE AND OCULAR ADNEXA

65125

65600

65760
65765
65767
65770
65771
65772
65775

66820
66821

66852
66983

66985
66999

EYEBALL

Secondary | npl ant Procedures

Modi fication of ocular inplant
ANTERI OR SEGVENT - CORNEA

Renpval or Destruction

Tatt oo cornea

O her Procedures

Kerat om | eusi s

Ker at ophaki a

Epi ker at opl asty

Ker at opr ost hesi s

Radi al ker at ot ony

Corneal relaxing incision
Cor neal wedge resection

ANTERI OR SEGQVENT - LENS
| nci si on

Exci si on secondary nmenbranous cataract, stab incisional
Exci si on secondary nenbranous cataract, |aser surgery

Renpval Cat ar act

Removal |ens material, pars plana approach

| ntracapsul ar cataract extraction/insertion intraocul ar
| ens

I nsertion/exchange intraocular |ens not associated with
concurrent cataract renoval

Unlisted procedure, anterior segnent of eye



67311
67312
67314
67316
67318
67320
67325
67331
67332
67334

67335
67340

67343
67345

67560

67720

67901
67902
67903
67904
67906
67908

67909
67911

COcul ar Adnexa -
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Extraocul ar Muscl es

Strabi snmus surgery, one horizontal mnuscle

Strabi smus surgery, two horizontal nuscle

Strabi snus surgery, one vertical nuscle

Strabi smus surgery, two or nore vertical nuscles

St rabi snus

surgery,

superior oblique nuscle

Transposition extraocul ar nuscl e

Botul 1 numinjection for strabisnus

Strabi smus surgery on patient with previous surgery
Strabi smus surgery on patient with scarring

Strabi snmus surgery, posterior fixation suture, with or
wi t hout nuscl e recession

Pl acement of adjustable suture, strabisnus surgery
Strabi snmus surgery, exploration, repair detached
extraocul ar nuscle

Rel ease extensive scar tissue w thout detaching
extraocul ar nuscle

Chenodenervati on of extraocul ar nuscle

OCULAR ADNEXA - ORBIT

O her Procedures

Orbital inplant, renoval /revision
OCULAR ADNEXA - EYELI DS
Bot ul i numinjection for bl epharospasm

Repair of Brow Ptosis, Bl epharoptosis, Lid Retraction

Repai r, bl epharoptosis; frontalis nuscle technique,
suture

Repai r, bl epharoptosis; frontalis nmuscle technique,
facial sling

Repair, bl epharoptosis; |evator resection/advancenent,
i nt er nal

Repair, bl epharoptosis; |evator resection/advancenent,
ext er nal

Repai r, bl epharoptosis; superior rectus technique,
facial sling

Repai r, bl epharoptosis; conjunctivo-tarso-Miller's
nmuscl e-| evat or resection

Reduction, overcorrection of ptosis

Correction, lid retraction

Reconstructi ve Surgery, Bl epharpharopl asty | nvol vi ng
Mbre Than Skin




67950
67971
67973
67974
67975

68700
68705
68745
68750
68760
68761

68825
68830
68840
68850
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Cant hopl asty

Reconstruction, eyelid, up to tw thirds of eyelid
Reconstruction, eyelid, total eyelid, |ower
Reconstruction, eyelid, total eyelid, upper
Reconstruction, eyelid, second stage

OCULAR ADNEXA - LACRI MAL SYSTEM

Repai r

Plastic repair of canali cul

Correction everted punctum cautery

Conj uncti vor hi nost oy, w thout tube

Conj uncti vor hi nostony, insertion of tube
Cl osure lacrimal punctum

Cl osure lacrimal punctum by plug, each

Pr obi ng and Rel at ed Procedures

Probi ng nasol acri mal duct, requiring anesthesia
Probi ng nasol acri mal duct, tube insertion
Probing lacrimal canali cul

I njection contrast medi um for dacryocystography

AUDI TORY SYSTEM

69090

69140
69145

EXTERNAL EAR
| nci si on
Ear piercing
Exci si on

Exci si on exostosis _
Exci sion soft tissue |esion

THERAPEUTI C RADI OLOGY

77600
77605
77610
77615

77620

Hypert herm a

Hypertherm a, superfici al

Hypertherm a, deep

Hypertherm a generated by interstitial probe, 5 or
fewer applicators

Hypertherm a generated by interstitial probe, nore than
5 applicators

Hypertherm a generated by intracavitary probe
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CHEM STRY AND TOXI COLOGY
82757 Fruct ose, senen
TRANSFUSI ON MEDI CI NE

86910* Bl ood typing; for paternity testing, ABO Rh and M
per i ndi vidual

86911* Bl ood typing; for paternity testing, each additional
antigen system

86915 Bone marrow, nodification or treatnment to elimnate
cell (e.g., T-cells, netastatic carcinom)

86985 Splitting of blood or blood products, each unit

*The Bureau cooperates with court ordered paternity testing by
collecting sanples for testing by private | aboratories as ordered
by the court. The Bureau does not pay for these tests.

SURG CAL PATHOLOGY

88356 Ti ssue hybridi zation

M SCELLANEQUS

89300 Senmen anal ysi s
89310 Senmen anal ysi s
89320 Senmen anal ysi s
89325 Sperm ant i bodi es
89329 Sperm eval uati on
89330 Sperm eval uati on

| MMUNI ZATI ON | NJECTI ONS
90728 | muni zat i on, BCG
Bl OFEEDBACK (this pertains to Health Services only)

90900 Bi of eedback training, electronyogram application

90902 Bi of eedback training, in conduction disorder

90904 Bi of eedback training, regulation of blood pressure
90906 Bi of eedback training, regulation of skin tenperature
90908 Bi of eedback training, electroencephal ogram application
90910 Bi of eedback training, electro-ocul ogram application

90915 Bi of eedback training, other
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OPHTHALMOLOGY

92065

92326

92391
92393
92395
92326

Speci al Opht hal nol ogi cal Ser vi ces

Ot hoptic/pleoptic training

Cont act Lens Services

Repl acenment of contact |ens

Supply of Materials

Supply of contact |ens, except prosthesis for aphakia
Supply of ocul ar prosthesis

Supply of permanent prosthesis for aphakia, spectacles
Fupply of permanent prosthesis for aphakia, contact
ens

CARDI OVASCULAR

93720
93721
93722

93784
93786
93788
93784
93797

93798

O her Vascul ar St udi es

Pl et hysnogr aphy, total body
Pl et hysnogr aphy, total body
Pl et hysnogr aphy, total body

O her Vascul ar St udi es

Anmbul atory bl ood pressure nonitoring

Ambul at ory bl ood pressure nonitoring, recording
Anmbul at ory bl ood pressure nonitoring, scanning analysis
Ambul at ory bl ood pressure nonitoring, physician review
Physi ci an services, outpatient cardiac rehab, w thout
conti nuous ECG

Physi ci an services, outpatient cardiac rehab, with
conti nuous ECG

ALLERGY AND CLI NI CAL | MMUNOLOGY

95078

95105

95117
95120
95125

Al l ergy Testing

Provocati ve test

O her Medical Services

Medi cal conference services for allergy

Al |l ergen | nmmunot her apy

Prof essi onal services for allergen i munot herapy
Prof essi onal services for allergen inmunotherapy
Prof essi onal services for allergen inmunot herapy



95130
95131
95132
95133
95134
95135
95140
95145
95146
95147
95148
95149
95150
95155
95170

99164

99185
99186
99190

99191
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Prof essional services for allergen inmunot herapy
Prof essi onal services for allergen inmunot herapy
Prof essi onal services for allergen inmunot herapy
Prof essi onal services for allergen inmunot herapy
Prof essional services for allergen inmunot herapy
Prof essi onal services for allergen inmunot herapy
Prof essi onal services for allergen inmunot herapy
Prof essi onal services for allergen inmunot herapy
Prof essional services for allergen inmunot herapy
Prof essi onal services for allergen inmunot herapy
Prof essi onal services for allergen inmunot herapy
Prof essi onal services for allergen inmunot herapy
Prof essi onal services for allergen inmunot herapy
Prof essi onal services for allergen inmunot herapy
Prof essi onal services for allergen inmunot herapy
SPECI AL SERVI CES AND REPORTS
Critical Care
Extracor poreal Menbrane Oxygenati on ( ECMO)
O her Services
Hypot herm a, regional
Hypot herm a, total body
Assenbly and operation of punp with oxygenator or heat
exchanger, each hour
Assenbly and operation of punp with oxygenator or heat
exchanger, 3/4 hour
Assenbly and operation of punp with oxygenator or heat

99192

exchanger, 1/2 hour

DENTAL EXCLUSI ONS

RESTORATI VE
ol d Foil Restorations
02410 ol d foil -one surface
02420 ol d foil -two surfaces
02430 &l d foil -three surfaces
ENDODONTI CS
Peri api cal Services
03460 Endodonti ¢ endosseous i npl ant
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MAXI LLOFACI AL PROSTHETI CS

05913
05914
05915
05916
05919
05922
05923
05924
05925
05926
05927
05928
05929
05931
05932
05933
05934
05935
05936
05937
05951
05952
05953
05954
05955
05958
05959
05960
05982
05983
05984
05985
05999

Nasal prosthesis

Auri cul ar prosthesis

Orbital prosthesis

Ccul ar prosthesis

Faci al prosthesis

Nasal septal prosthesis

Ccul ar prosthesis, interim

Crani al prosthesis

Faci al augnentation inplant prosthesis
Nasal prosthesis, replacenent

Auri cul ar prosthesis, replacenent

Orbital prosthesis, replacenent

Faci al prosthesis, replacenent

bt urator prosthesis, surgical

bt urator prosthesis, definitive

bt urator prosthesis, nodification
Mandi bul ar resection prosthesis with guide flange
Mandi bul ar resection prosthesis w thout guide flange
Cbturator prosthesis, interim

Trismus appliance (not for TMD treatnent)
Feeding ald

Speech aid prosthesis, pediatric

Speech aid prosthesis, adult

Pal at al augnmentati on prosthesis

Pal atal lift prosthesis, definitive
Palatal |ift prosthesis, interim
Pal atal lift prosthesis, nodification

Speech aid prosthesis, nodification

Sur gi cal stent

Radi ation carrier

Radi ati on shield

Radi ati on cone | ocat or

Unspecified maxill ofacial prosthesis, by report

| MPLANT SERVI CES

06040
06050
06055
06090
06199

Subperi osteal inplant

Transosseous i npl ant

| mpl ant connecti ng bar

Repair inplant, by report

Unspecified inplant procedure, by report

PROSTHODONTI CS, FI XED

06210
06211
06212

Bri dge Ponti cs

Ponti c-cast high noble netal
Pontic-cast predom nantly base netal
Ponti c-cast noble netal



06240
06241
06242
06250
06251
06252
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Ponti c-porcelain fused to high noble netal
Pontic-porcelain fused to predom nantly base netal
Ponti c-porcelain fused to nobl e netal
Pontic-resin with high noble netal
Pontic-resin with predom nantly base netal
Pontic-resin with noble netal



06520
06530
06540

06720
06721
06750
06751
06752
06780
06790
06791
06792
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Ret ai ners

I nl ay-netallic-two surfaces
Inlay-nmetallic-three or nore surfaces _
Onl ay-netal lic-per tooth (in addition to inlay)

Bri dge Retai ners Crowns

Crown-resin with high noble neta

Crown-resin with predom nantly base netal

Crown- porcel ain fused to high noble netal
Crown-porcelain fused to predom nantly base netal
Crown-porcelain fused to noble netal

Crown- 3/ 4 cast high noble netal

Crown-full cast high noble netal

Crown-full case predom nantly base neta
Crown-full cast noble netal

ORAL SURGERY

07291

07480
07490

07840
07850
07852
07854
07856
07858
07860
07865
07870
07872
07873
07874

07875
07876
07877

O her Surgical Procedures

Transseptal fiberotony

Exci si on of Bone Ti ssue

Partial ostectonmy (gutting or saucerization)
Radi cal resection of mandi ble with bone graft

Reduction of Dislocation and Managenent of O her
Tenpor oonandi bul ar _Joi nt Dysfuncti ons

Condyl ect ony

Surgi cal discectony; wth/w thout inplant

D sc repair

Synvect ony

My ot ony

Joint reconstruction

Art hr ot ony

Art hropl asty

Arthrocentesis

Art hroscopy-di agnosis, wth or w thout biopsy
Art hr ocopy- sur gi cal

Art hroscopy-surgical: disc repositioning and
stabilization

Art hroscopy-surgical: synovectony

Art hroscopy-surgical: discectony
Arthroscopy-surgical: disbridenent



07920

07940
07941
07942
07943
07944

07945
07991
07993

07994
ORTHODONTI

08360
08370

08460
08470
08480

08560
08570
08580

08650
08750
08999
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O her Repair Procedures

Skin grafts (identify defect covered, |ocation, and
type of graft)

Ost eopl asty-for orthognathic deformties

Ost eot ony-ranus, cl osed

Gst eot ony-ranus, open

Ost eot ony-ranus, open with bone graft

Ost eot ony- segnent ed or subapi cal - per sextant or
guadr ant

Ost eot ony- body of mandi bl e

Cor onoi dect ony

InFIant-faciaI bones (honol ogous, heterol ogous, or
al | opl asti c)

| mpl ant - ot her than facial bones

CS

| nterceptive Othodontic Treat nent

Renovabl e appl i ance therapy
Fi xed appl i ance therapy

Conpr ehensi ve Orthodontic Treatnent - Transitional
Dentition

( ass | mal occl usion
G ass Il mal occl usion
Cass Il mal occl usion

Conpr ehensi ve Ort hodonti c Tr eat nent - Per ranent Dentiti on

( ass | mal occl usion
G ass Il mal occl usion
Cass Ill mal occl usion

O her Othodontic Services

Treatment of the atypical or extended skeletal case
Posttreatment stabilization
Unspeci fied orthodontic procedure by report

ADJUNCTI VE GENERAL SERVI CES

09941

M scel | aneous

Fabrication of athletic nouthguards
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CHAPTER I11: LABCRATORY AND PATHOLOGY SERVI CES
Section 1. | nt roducti on

Medi cal | aboratory services shall be regularly and conveniently
avail able to neet the needs of patients at all Bureau facilities.
The extent of services will vary, and is determ ned based on
consul tation between the Medical Director and the nedical staff
at each institution. Laboratory services shall be classified
into one of three categories; each institution's category shal
reflect its mssion, the inmate popul ati on, needs of the nedical
service, and avail able resources (1.e., tinme, manpower, and
training). The Medical Director shall nmake the initial
designation of a |aboratory category upon the oPening of an
institution. Institutions currently operational may petition the
Medical Director for review of current classification. Only upon
the Medical Director's approval nay |aboratory services be

i ncreased or reduced. It is desirable to have as conprehensive

| aboratory services as possible available at each institution.

Section 2. Bureau Laboratory Services and C assifications

In accordance with the Cinical Laboratory Inprovenent Act of
1988, (CLIA), all Bureau institution |aboratories nust neet
strict | aboratory testing standards. The Bureau's | aboratories
are subject to inspection by surveyors fromthe Health Care

Fi nanci ng Adm ni stration (HCFA).

The regul ations and guidelines HCFA utilizes are conplex and very
technical. The current literature on the HCFA surveys can be
obtained fromthe Health Services Division, Central Ofice.

Institution Classification Categories - this listing is issued by
the Medical Director. A conplete listing of each institution's
classification can be obtained fromthe Health Services D vision,
Central Ofice.

I Cdassification Category: \Wived
I Cdassification Category: Mderate Conplexity
I Cdassification Category: H gh Conplexity

Institutions may not increase or reduce basic | aboratory prograns
beyond their approved categorization. Required |aboratory
studi es that cannot be done at the institution shall be submtted
to an approved reference | aboratory or |ocal hospital |aboratory.
Laboratories shall be staffed br qual i fi ed personnel such as

medi cal technol ogi sts, nedical |aboratory technicians, and ot her
trai ned paraprofessional staff. Staff shall be able to perform
routine tests within the | aboratory's current classification
category:
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a. Laboratory Services Provided:

(1) dassification Category: Wived
- Specinen Collection
- Specinen Processing for referral to Reference
Laboratories, Local Community Hospital Laboratories,
and Commercial Contract Laboratories

Bureau Reference Laboratories: MCFP Springfield, FMC Rochester,
ot her governnent agenci es through Interagency Agreenent

(a) Waived Tests:
(i) Dipstick or tablet reagent urinalysis _
(nonautomated) for the follow ng: bilirubin,
gl ucose, henogl obin, ketones, |eukocytes, nitrite,
PH, protein, specific gravity, urobilinogen
(1i) Fecal occult blood
(tit) Ovulation test - visual color conparison tests

(tv) UWUine pregnancy tests - visual color conparison
tests

(v) FErythrocyte sedinentation rate, nonautonmated
(vi) Henogl obin - copper sulfate, nonautonmated
(vii) Spun m crohematocrit
(viii) Blood glucose, with nonitoring devices cleared by
t he Food and Drug Adm nistration, specifically for
home use
(2) dassification Category; Mderate Conplexity
- Specinen Collection
- Specinen Processing for referral to Reference _
Laboratories, local community hospital |aboratories, comrerci al
| abor at ori es.

Bureau Reference Laboratories: MCFP Springfield, FMC Rochester,
ot her governnent agenci es through Interagency Agreenent.

(a) Waived tests as defined in Cassification Category
Wai ved, Moderate Conplexity tests as defined by CLI A 88
regul ati ons and updat es.
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(3) dassification Category: Hi gh Conplexity
- Specinen Collection
- Specinen Processing for referral to reference
| aboratories, local comunity hospital |aboratories, and
commerci al | aboratories.

Bureau Reference Laboratories: MCFP Springfield, FMC Rochester,
ot her governnent agenci es through Interagency Agreenent.

(a) Waived tests as defined in Cassification Category
Wai ved.

(b) Moderate Conplexity tests as defined by CLIA 88
regul ati ons and updat es.

(c) Hgh conplexity tests as defined by CLIA 88 regul ati ons
and updat es.

(d) College of Anerican Pathol ogi sts (CAP) accredited.

b. Laboratory Service Definitions

- Specinmen Collection - procedures to include:
anti coagul ant and/or additive for required anal ysis,
veni puncture, capillary puncture, collection of urine specinens
for urinalysis and chem stry anal ysis, collection of parasitol ogy
speci nens (feces and bl ood), collection of bacteriol ogy speci nens
of culture and speci nen preparation information for procedures
referred to Reference Laboratories.

- Specinen Processing - procedures to include: specinen
preservation, specinmen separation and transportation instructions
for procedures referred to Reference Laboratories.

- Institution laboratories will use Bureau Reference
Laboratories to the extent possible and practical for the
performance of routine |aboratory analysis. The institutions are:
MCFP Springfield and FMC Rochester

c. Personnel Requirenments and Responsibilities:

(1) Category Waived

(a) Laboratory Director - no requirenents
(b) Technical Consultant - no requirenents
(c) dinical Consultant - no requirenents

(d) Testing Personnel - no requirenents
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(2) Category Moderate Conplexity

(a) Laboratory Director. The laboratory director, if
qualified, may performthe duties of the technical consultant,
clinical consultant, and testing personnel, but can direct no
nore than five | aboratories. Individuals with the follow ng
qualifications may be | aboratory directors:

(1) Pathol ogi st

(iit) Oher licensed MD or DO with:

- one year experience directing/supervising
non-wai ved tests; or

- by August 1993, have at |l east 20 CMVE credit
hours in | aboratory practice conmensurate
with director responsibilities; or

- | aboratory training during residency
equi val ent to above (b), or certification in
hemat ol ogy or hemat ol ogy/ oncol ogy.

(rit) PhD in science with
- | aboratory rel ated board certification; or
- one year full-time experience supervising
non-wai ved testing.

(iv) Master's in science wth: o _
- one year |aboratory training or experience,
and
- one year supervisory experience.

(v) Bachelor's in science with: _
- two years | aboratory training or experience;
and
- tWwo years supervisory experience.

(vi) On or before February 28, 1992, qualified or could
have qualified as a | aboratory director under
March 14, 1990, Medicare/CLI A 67 rules; or

(vii) On or before February 28, 1992, qualified under
state law to direct a laboratory in the state.

(b? Techni cal Consultant. The technical consultant is
responsi ble for the technical and scientific oversight of the

| aboratory. Technical consultant requirenents for |aboratory
training or experience may be acquired concurrently in nore than
one of the specialties (e.g., the pathol ogi st or nedical
technol ogi st with experience can consult in each specialty). The
technical consultant is not required to be on-site at all tines,
but nust be available to the I|aboratory on an as needed basis.

I ndi viduals with the follow ng qualifications may be technical
consul tants:
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(1) Pathol ogist;

(1i) Oher MDor DOwth one year of |aboratory
training or experience in the specialty or
subspeciality for which they are responsi bl e;

(iiti) PhD or Master's degree in science and one year
| aboratory training or experience in specialty for
whi ch they are responsible; or

(iv) Bachelor's degree in science or nedical technol ogy
with two years laboratory training or experience
in the specialty for which they are responsi bl e.

(c) dinical Consultant. The clinical consultant
provi des consultation to the |aboratory's clients concerning the
di agnosi s, treatnent, and managenent of patient care including
appropriateness of testing ordered. The clinical consultant shal
prepare a witten report after each visit to the institution.
I ndi viduals with the follow ng qualifications may be clinical
consul tants:

(1) MO, DO, or PhD who qualifies as a | aboratory
director; or

(1i) Licensed MD or DO

(d) Testing Personnel. Testing personnel nust be at
| east a high school graduate or equivalent with "docunented
training" appropriate for the testing performed by the
| aboratory. Know edge about specinmen collection, proper
i nstrunment use, and the assessnent of validity of patient test
results is required.

(3) Category High Conplexity

- (a) Laboratory Director. Individuals with the follow ng
qualifications may be a | aboratory director:

(1) Pathol ogi st;

(i) Oher MD or DO wth:

- one year |aboratory training or residency
(e.g., physicians with board certification in
hemat ol ogy); or

- two years experience directing or supervising
hi gh conplexity testing.

(iii) PhD with:

- certification in one of the |aboratory
specialties; or

- until Septenber 1994, have two years
| aboratory training or experience, and two
years experience directing or supervising
hi gh conplexity testing. By the end of two
years nust becone board-certified; or
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(tv) On or before February 28, 1992, be serving as a
| aboratory director and previously qualified or
coul d have qualified under March 14, 1990 rul es
(Medi care/ CLI A 67).

(v) On or before February 28, 1992, qualified under
state law to direct a laboratory in the state.

(b) Technical Supervisor. The |aboratory nust enploy one
or nore individuals qualified by education and either tralning or
experience to provide technical supervision for each of the
specialties and subspecialties of service in which the |aboratory
performs high conplexity testing. Requirenents for |aboratory
training or experience in each of the specialties or
subspecialties may be acquired concurrently. The techni cal
supervisor is not required to be on-site at all tinmes but nust be
avai l able to |l aboratory as needed. Tinme in the | aboratory nust be
adequate to supervise the technical operation.

| f the pathol ogist director is not board certified (or
eligible for certification) in both anatom c and cli ni cal
pat hol ogy and the | aboratory perfornms tests in the specialties of
M cr obi ol ogy (bacteri ol ogy, nycobacteriol ogy, nycol ogy,
par asi t ol ogy, virology), Diagnostic |munology, Chemstry,
Hemat ol ogy, and Radi obi oassay, the qualifications for technical
supervi sor are:

(1) Pathologist, board certified or eligible for
certification in clinical pathol ogy; or

(i) Oher MDor PhDin science with one year
| aboratory training or experience within the
specialty (e.g. Mcrobiology), with at |east six
nmont hs of experience in the applicable
subspeciality (e.g., bacteriology, nycol ogy).

(ti1) Master's degree in science with two years
| aboratory experience or training in the specialty
and a m nimum of six nonths spent acquiring
proficiency in the applicable subspeciality: or

(iv) Bachelor's degree in science wwth four years
training or experience in the specialty, with a
m ni mum of si x nonths experience in the applicable
subspeciality.

(c) dinical Consultant. The clinical consultant
provi des consultation on appropriateness of tests ordered and
Interpretation of test results. Individuals with the follow ng
qualifications may be clinical consultants:

(1) W™D, DO, or PhD qualified as a | aboratory director
for high conplexity testing; or

(ii) Licensed MD or DO
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(d) Ceneral Supervisor. The general supervisor nust be

accessible to testing personnel at all tines testing is perforned
and provide on-site supervision of testing personnel and
reporting of test results.

For bl ood gas anal ysis, the general supervisor nust have at
| east a bachelor's degree in respiratory therapy and one year of
trai ning or experience; or have an associate degree related to
pul monary function and two years of training or experience.

I ndi viduals with the followng qualifications my be a general

supervi sor

(i)

(i)

(iii)

MD, DO, or PhD, master's, or bachelor's degree in
science and with one year of |aboratory training
or experience in high conplexity testing;

Associ ate degree in a | aboratory science or
medi cal | aboratory technol ogy and two years
| aboratory training or experience in high
conplexity testing; or

Previously qualified or could have qualified as a
eneral supervisor under March 14, 1990 rul es
Medi care/ CLI A 67) on or before February 28, 1992.

(e) Testing Personnel. Individuals with the foll ow ng

qualifications may be testing personnel:

(i)
(i)
(iii)

(iv)

(v)

(vi)

MD, DO, or PhD, master's degree or bachelor's
degree in science;

Associ ate degree in | aboratory science;

Previously qualified or could have qualified as a
t echnol ogi st under March 14, 1990 rul es
(Medi care/ CLI A 67) on or before February 28, 1992;

Until Septenber 1, 1997, individuals with a high
school di ploma or equival ent and docunented
training appropriate for the testing perforned are
qual i fi ed;

For bl ood gas analysis, within five years either
be nunber one or nunber two (above) or bachelor's
degree in resPiratory t herapy or associ ate degree
related to pul nonary function

For hi stopat hol ogy, tissue exam nations nust be
performed by an MD or DO certified in anatom c
pat hol ogy (or eligible for certification). For
der mat opat hol ogy, an MD or DO certified In

der mat opat hol ogy or dermatol ogy can al so perform
exam nations; and
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(vii) There shall be sufficient qualified personnel with
docunented training and experience to conduct the
work of the | aboratory as specified by the current
Cl assification Category.

A registered Medi cal Technol ogi st (GS-644) or Medical Laboratory
Techni cian (GS-645) is advisable as a nenber of each facility's
medi cal staff; however, this is not always possible. Therefore,
Physi ci an Assi stants/ Nurse Practitioners shall be able to perform
routine |laboratory tests. Such functions require a working

know edge of the principles, procedures, and concepts of the ful
range of |aboratory procedures for that institution. They should
al so have a working knowl edge of potential sources of error for
each procedure perfornmed. Wen the services of a qualified

Medi cal Technol ogi st are obtained, the individual shall be a
graduate of a nedical technol ogy program approved by a nationally
recogni zed body, or have equival ent experience to neet current

| egal requirenents for licensure or registration in the field of
clinical |aboratory technol ogy.

Section 3. Laboratory Forns

Each | aboratory report mnust provide useful clinical data. It nust
be | egi ble, accurate, and results nust be reported in clearly
desi gnated units of neasurenent. Reference values are to be
provided with each |aboratory test result. Al |aboratory tests
shall be ordered on the standard forns avail abl e t hrough GSA
(1.e. SF-557, M scellaneous).

Forms other than the standard forms may be used, if they are
specifically designed for automated equi pment. These report forns
nmust neet the above requirenments. Reference |aboratory reports
wll contain the name of the | aboratory perform ng the analysis
and neet the above requirenents.
All Iaboratorr anal yses nust be ordered in witing (by electronic
mai | or manual nethods), on the appropriate fornms. Requests shal
include the followng information, clearly and | egibly typed,
stanped or printed:

a. The patient's full nane;

b. The patient's conplete registration nunber;

C The nane of the requesting individual;

d. The full nanme and address of the institution;

e. Al tests required;

f. The date and tinme the speci nen was col |l ected, and when
relevant, the date and tine the specinen reached the |aboratory;
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g. The urgency with which the test is required. (STAT or
Rout i ne) ;

h. The patient's status (e.g., in-patient, anbulatory, ward
restricted, etc.);

i. The source of the specinmen (e.g., culture, site, etc.); and
J]. The signature of the individual perform ng and/or reporting
the analysis, date and tine anal ysis report ed.

Section 4. Required Records & Reports

a. Authenticated, dated reports of all exam nations perfornmed
by the pathol ogy and nedi cal |aboratory services shall be made a
part of the patient's health record. The name of the |aboratory
perform ng the analysis shall be included on each report and
pl aced in the patient's health record.

b. Diagnosis made from surgi cal speci nens and necropsi es shal
be expressed in acceptable term nology of a recogni zed di sease
nomencl ature. Reports of all anatomc and clinical |aboratory
anal ysis and exam nations performed shall be readily available to
t he 1 ndividual ordering the analysis and the health services
staff shall ensure that reports are filed pronptly in the
patient's health record.

c. A physician shall review and initial all |aboratory reports
prior to filing in the health record.

d. The pathol ogy and nedical |aboratory services shal
mai ntain a daily accession record of specinens processed and an
appropriate systemfor identification of each. The record shal
i nclude at | east:

(1) The |aboratory and patient identification;
(2) The identification of the practitioner; and the test or
eval uat1 on perforned.

e. Each facility nust develop a suitable systemto naintain a
record of anal yses perforned. Required docunentation nmust be
properly maintained and easily retrievable, i.e., |ogs, automated
processi ng system

f. Duplicate copies of all anatomc, clinical and tissue
| aboratory tests and exam nations performed shall be retained in
the laboratory in a readily retrievable manner. Requirenents for
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record retention are determ ned by Federal, state and | ocal
regulations. All laboratory records and patient reports will be
mai nt ai ned according to the follow ng table:

Record/ MWateri al Period of Retention
Test requisitions 2 years
Test records 2 years
| mmunohenmat ol ogy 5 years
Test reports 2 years
| mmunohenmat ol ogy 5 years
Pat hol ogy 10 years
Proficiency testing

records including 2 years
attestation statenent

Cytol ogy slides 5 years
Hi st opat hol ogy- st ai ned 10 years
sl i des

Hi st opat hol ogy- speci nen 2 years
bl ocks

Section 5. Quality Control

There shall be a docunented quality control programl|n effect.
The scope of this programshall include all procedures currently
performed. Quality control systens and neasures of the pathol ogy
and nedi cal | aboratory services shall be designed to assure the
qual ity and appropriateness of the | aboratory service. GCeneral
quality control required shall include, but not be limted to the
fol |l owm ng:

a. Medical |aboratory services nust provide current
descriptions of, and instructions for, all analytic nethods and
procedures. There shall be a conplete witten description of
each test procedure, to include: title, principle, required
speci nen, patient preparation, reagents, calibration, quality
control, step-by-step outline of procedure, cal cul ations,
limtations of procedure, references and reporting results. Each
procedure (procedure manual) shall be imedi ately available to
the | aboratory personnel and shall be reviewed annually by the
Heal th Services Adm nistrator and the Laboratory Director

b. Preventive maintenance, periodic inspection, and
performance testing of all equipnment and automated instrunents
shal | be perfornmed and docunentation of procedures perforned, and
mai nt ai ned. Energency power shall be available to neet the needs
of the medical services provided. The energency power shall be
sufficient to miintain all essential refrigeration, equipnment and
instrunments required for energency testing.
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c. Docunented nonitoring of tenperature controlled instrunents
shall be perfornmed on a daily basis.

d. Labeling of reagents and solutions shall include: identity,
strength, precautions (special handling) information, preparation
date, expiration date and initials of person preparing the
reagent .

e. Witten procedures shall be established for the preparation
of patients, and for the collection, preservation,
transportation, and recei pt of specinens to assure satisfactory
speci nens are available or utilized for the analysis to be
per f or med.

f. Al categories of |aboratories shall adhere to the
foll ow ng m ni mum gui delines as currently mandated by CLIA 88
regul ati ons:

(1) Follow manufacturer's instructions;
(2) Calibrate at |east once every six nonths;
(3) Performtwo levels of control daily of testing;

(4) Perform applicable specialty/subspeciality quality
control

(5) Perform and docunent renedial actions;
(6) Docunent all quality control activities;

(7) Verify laboratory serologic test for syphilis (Rapid
Pl asma Reagln) br appropriate quality controls (three |evels,
Reactive, Mnimally-Reactive and NonReactive) with each patient
or group of patient specinens tested. Confirmatory serologic
tests for syphilis, are required and shall be referred to an
approved reference | aboratory for analysis.

Section 6. Proficiency Testing

Al'l noderate and high conplexity categorized | aboratories wll be
required to successfully participate in an approved proficiency
testing (PT) program PT programw || include triennial shipnment
of five chall enges per analyte. Recomended source for
proficiency testing material is the College of American

Pat hol ogi sts ( CAP)

Unsuccessful participation includes the foll ow ng:
(1) failure to analyze specinens in a (PT) shipnent;

(2) failure to return results within the specified tine
frame; and

(3) failure to achieve overall testing scores as defined by
CLI A 88.
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Section 7. Contract Laboratories

Bureau institutions may utilize comunity-based consultant

| aboratories on a contract basis. Current docunentation shall be
mai ntai ned fromthe contract |ab denonstrating certification and
availability of services to include a copy of CLIA 88
certification.

Federal, State, County, and Minicipal Laboratories. These

| aboratories, which include the Arny, Navy, and Air Force are
avai |l abl e in nost geographical areas, and may often provide
val uabl e services to institutions. The Health Services

Adm ni strators should contact specific health agencies for
additional detailed information.

Section 8. Laboratory Standards

a. There shall be sufficient space, equipnment, and supplies
within the nedical |aboratory service to performthe required
vol ume of work with optimal accuracy, precision, efficiency, and
safety. Equi pnent and instrunments shall be appropriate for the
services specified for each classification category. Speci al
precautions shall be taken to avoid unnecessary physical,
chem cal, and biol ogical hazards. The routine use of |aboratory
i nstrunments, equi pnent and the performance of | aboratory anal ysis
must be evaluated frequently to ensure quality and appropriate
| aboratory support is provided to neet the needs of the
institution nmedical service.

b. CLIA 88 regulations shall govern all |aboratory testing
within the institutions. College of Anmerican Pathol ogists (CAP),
Joint Conm ssion on the Accreditation of Healthcare Organizations
(JCAHO), and Anerican Correctional Association (ACA) standards
shall be followed to the extent possible in all clinical
| aboratory classification categories. It is required that Bureau
Category Hi gh Conplexity | aboratories maintain CAP accreditation.

Section 9. Laboratory Mnual s

a. Laboratory Policy Manual. There shall be a witten policy
manual for | aboratory services. Policy shall include, but not be
limted to: staffing, ordering tests and exam nati ons, scheduling
of tests, handling of isolation patients, required records and
reports, safety, infection control, Chem cal Hygi ene Plan, OSHA
Bl oodbor ne Pat hogen CGui delines, and Quality Assurance.

b. Laboratory Procedure Manual. There shall be a witten
procedure manual for |aboratory services. The procedure nanual
shall include the foll ow ng:

(1) A witten procedure manual for the performance of al
anal yti cal nethods used by the | aboratory nust be readily
avai |l abl e and fol | owed bK | aborat ory personnel. Textbooks may be
used as supplenents to these witten descriptions, but may not be
used in lieu of the |aboratory's witten procedures for testing
or exam ni ng speci nmens.
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(2) The procedure manual nust include, when applicable to
the test procedure:

(a) Requirenents for specinmen collection and processing,
and criteria for specinen rejection;

(b) Procedures for mcroscopic exam nations, including
the detection of inadequately prepared slides;

(c) Step-by-step performance of the procedure, including
test calculations and interpretation of results;

(d) Preparation of slides, solutions, calibrators,
controls, reagents, stains, and other materials used in testing;

(e) Calibration and calibration verification procedures;

(f) The reportable range for patient test results as
established or verified;

(g) Control procedures;

(h) Renedial action to be taken when calibration or
control results fail to neet the | aboratory's criteria for
acceptability;

(1) Limtations in nethodol ogies, including interfering
subst ances;

(j) Reference range (normal val ues);

(k) Immnent life-threatening |aboratory results or
"pani ¢ val ues";

(I') Pertinent literature references;

(m Appropriate criteria for specinmen storage and
preservation to ensure specinen integrity until testing is
conpl et ed,;

_ (n) The | aboratory's systemfor reporting patient results
i ncl udi ng, when appropriate, the protocol for reporting panic
val ues;

(o) Description of the course of action to be taken in
the event that a test system becones inoperable; and

(p) Criteria for the referral of specinens including
procedures for specinmen subm ssion and handl i ng.
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(3) Manufacturers' package inserts or operator manual s may
be used, when applicable, to neet the requirenents of this
section. The |aboratory nust obtain package inserts not provided
by the manufacturer.

(4) The director nust approve, sign, and date procedures.

(a) Procedures nust be re-approved, signed, and dated if
the directorship of the |aboratory changes.

_ (b) The current director of the |aboratory nust approve,
sign, and date each change in a procedure.

(c) The laboratory nmust nmaintain a copy of each procedure
with the dates of initial use and discontinuance. These records
must be retained for two years after a procedure has been
di sconti nued.

Section 10. Surgical Pathol ogy

a. Tissue exam nation - histol ogy/cytology speci nens renoved
during a surgical procedure shall be sent to an approved
pat hol ogi st for exam nation. Refer to Chapter |V, Dental
Services, for reference regardi ng dental pathology. Al
speci nens shall be properly | abel ed, packaged in preservative as
designated, and identified as to patient and source, in the
operating roomat the tinme of renoval

b. Each specinen shall be acconpani ed by the appropriate
Standard Form ( SF-515, "Tissue Exam nation"), or by the designed
ti ssue exam nation request the review ng pathol ogi st provi ded.

It shall have pertinent clinical information, and to the degree
specified by the review ng pathologist. Pre-operative and
post - operative di agnosis shall be provided.

c. Receipt by the |aboratory of surgically renpbved specinens
for exam nation shall be docunented, and the identity of each
patient specimen shall be confirnmed by the |aboratory and the
surgical staff delivering the specimen and throughout shipnent,
processi ng and storage of the specinen.

Section 11. Anatom c Pat hol ogy and Cyt ol ogy

Procedures in surgical pathology (Hi stology~Cytol ogy) and

Necr opsy (Autopsy) service nust be referred to an approved

pat hol ogi st (consultant pathologist). A board certified clinical
pat hol ogi st shall exam ne all specinens referred (G oss and

M croscopi c) for exam nation.
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Section 12. Bl ood Transfusi on Service

Medi cal Referral Centers that operate a blood transfusion service
shall conply with the follow ng specific requirenents:

Under no circunstances will facilities operate a bl ood bank
service (donor collection, blood or blood conponents processing);
services will be strictly limted to transfusion services.

a. Personnel in the transfusion service shall have sufficient
trai ning and/or experience and denonstrate technical conpetence
in the performance of i mmunohenatol ogi ¢ procedures perforned.

b. Current witten policies and procedures for the bl ood
transfusi on service shall conformto the American Association of
Bl ood Banks, Standards for Bl ood Banks and Transfusi on Servi ces,
and shall be readily avail able. These shall be reviewed at |east
annually by the Director of the Service and revised as necessary.

c. Blood or blood conmponents shall be stored and handled in
such a manner that they retain their maxi mumefficiency and
safety. They shall be properly processed, tested, and | abel ed.

d. Al transfusion service refrigerators used for the routine
storage of blood shall maintain a tenperature uniformy between
02 degrees C and 08 degrees C. This tenperature must be verified
by an outside recording thernoneter. A standard thernoneter of
known accuracy shall be placed in an appropriate solution in a
visible location within the refrigerator. The proper functioning
of the refrigerator shall be constantly nonitored by a system of
audi bl e and visible alarns (including renote alarns for use when
there is no one in attendance) that are either battery operated
or powered by a circuit different fromthat of the refrigerator

e. There shall be an established procedure for obtaining the
requi red supply of blood and bl ood conponents at all times. It
shal | be docunented that stored blood Is inspected daily for
evi dence of henolysis and for possible bacterial contam nation.

f. The source of blood or blood conponents shall be
recommended by the Laboratory Director and approved by the
medi cal and adm nistrative staff. The bl ood center nust be
certified by the American Associ ation of Bl ood Banks (AABB)

g. Required Bench Reference: Health Service Units that
operate a blood transfusion service shall have the nost recent
edition of the AABB Standards and AABB Techni cal Manual for Bl ood
Banks and Transfusion Services available for reference.

h. If an inmate requests to Earticipate i n an autol ogous bl ood
collection, then the CD nust nmake a determ nation that the
collection is nedically necessary. The CD nay authorize an
aut ol ogous bl ood col l ection. Costs associated w th autol ogous

bl ood collection (to include escort costs) will be borne by the
inmate. The inmate nust have the appropriate anount of funds in
his account prior to approval of this procedure by the CD
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Section 13. | nmat e Wor ker s

Due to the confidentiality and sensitivity of diagnostic test
results, inmate workers wll not be allowed to work in clinica

| aboratories, other than in orderly positions and then only under
di rect supervision.

Refer to Chapter | of the HSMfor additional information on
i nmat e wor kers

Section 14. Needles and Syringes
Wher e needl es and syringes are maintained in the |aboratory, an

accountability systemshall be established in accordance wth
Chapter VII1, Pharmacy Chapter, of the HSM
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CHAPTER 1 V: DENTAL SERVI CES
Section 1. M ssi on

The m ssion of the dental service is to stabilize and maintain
the inmate popul ation's oral health. Essential dental care is to
be provided to i nmates by professional staff, who nmake every
effort to provide quality care consistent with professional
standards to the greatest nunber of patients within avail able
resour ces.

Section 2. Standard

A continuing effort is to be made to neet the standards of the
Anerican Correctional Association and the Anerican Dent al

Associ ation for Batient care. In addition, dental clinics with
HSUs accredited by JCAHO are to neet its applicable standards.

Section 3. Organization
Dental services are under the general supervision of a designated

health care authority pursuant to witten agreenent, contract, or
j ob descri ption.

a. Chief Dentist. The Bureau's dentalmﬁrograns are under the
direction of the Bureau' s Chief Dentist, 0 I's appointed by the
Medical Director. The Chief Dentist establishes national program
goal s, sets objectives for providing professional and
admnistrative direction to Bureau dental programs, and recruits
qualified dentists and auxiliary personnel. The Chief Denti st
represents the Bureau' s dental services as necessary wth other
gover nnment agenci es or professional groups. A Deputy Chief
Dentist is appointed by the Medical Director to assist the Chief
Dentist, and shall be a field dental officer with coll ateral
duties in a Bureau institution.

b. Regional Dental Services. The Chief Dentist, in concert
with the Regional Directors and the Medical Director, appoints a
Regi onal Dental Consultant (RDC) for each region. The RDC
provi des professional direction for institutional staff in that
region and for the RHSA. The RDC serves as a field liaison in
areas of recruitnment, clinic construction, quality managenent,
and progranmf focus reviews. The RDC s duties are collateral wth
institutional responsibilities.

c. Institutional Dental Services. The Chief Dentist shal
del egate authority for directing the Dental Service Unit to a
Chief Dental Oficer (CDO. The Chief Dentist is the granting
authority for privileges for the CDOs. The Chief Denti st
redel egates to the CDO the authority to grant dental privileges
to dental staff and consultants. Anr staff providing dental
treatment nust be properly credentialed (verified) and have a
signed privilege statenent. The CDO is under the clinical
supﬁgvision of the institution CD, and supervises all dental
stafr.
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d. Dental Staffing. Al staff shall be offered the Hepatitis
B vaccine. Institutional dental service units that do not have
an assigned dentist for extended periods shall notify the Chief
Denti st.

(1) Dentist. Every effort shall be nmade to assign Dentists
to institutions in accordance with Bureau staffing guidelines.

(2) Auxiliary Personnel. Auxiliary personnel are essenti al
to an efficient dental services unit. Wthout them dentists are
forced to devote a great deal of tinme to perform ng tasks that
coul d be del egated. The presence of auxiliary staff also
i ncreases security and program oversi ght, and nmai ntains program
continuity.

A properly credentialed (verified) and |icensed dental
hygi eni st with a signed privilege statenent may provi de hygi ene
and other dental services (wthin the scope of training and as
assigned by the CDGs) in the absence of a dentist if a physician
or PAVNP is present 1n the HSU in which the dental clinic is
| ocated. Auxiliary staff should be assigned to the dental
services unit in accordance with Bureau staffing guidelines.

(3) Contract Dental Services. Contracts may be used to
meet i mmedi ate, short-termstaffing needs for dentists, dental
assistants, and hygienists. |If the staffing needs prove to be
long-term the CDO should actively pursue securing the necessary
positions. Contract staff are to be offered the Hepatitis B
Vaccine. Arrangenents for specialty care providers who are used
on a routine basis shall be made in advance of treatnent.

(4) COSTEP/ Student Interns. Local institutions may enpl oy
students who have entered into an agreenent with PHS s
Comm ssioned O ficers Student Extern Program (COSTEP) for short-
t erm engagenent s.

Institutions may establish training agreenents with | ocal
prof essi onal schools for using student interns in various
capacities. The agreenent nust be a witten contract subject to
annual review A copy is to be forwarded to the Bureau Chief
Dentist for professional review prior to starting the program

(5) Inmate Workers. Staffing with inmates is to be
i npl enmented only after every effort has been made to hire
civilian dental assistants. Using inmates as clinical workers is
mar gi nal |y acceptable. 1t severely limts delegation of staff
duties and places an additional correctional responsibility on
dental staff. In accordance with ACA standards and Bureau
policy, inmates cannot performdirect patient care.

| nmat es who are assigned to work in the Dental Cinic nust
be serologically tested for the Hepatitis B antigen. |nmates can
wor k as chairside assistants only when enrolled in or after
havi ng conpl eted a Departnent of Labor-approved Apprenticeship
Trai ni ng Program
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| nmat es nmay be used as orderlies, infection control
techni ci ans, or dental |aboratory technicians w thout being
enrolled in the apprenticeship training program They shal
receive training consistent wmth OSHA gui delines. [|nmates who
are dentists are not allowed to work in the dental clinic in any
capacity.

| nmat es who have been di agnosed as Hepatitis B chronic
carriers or as HV positive may not work in the dental services
unit in any capacity. Inmate workers are to be offered the
Hepatitis B vaccination (see the current policy on Bl oodborne
Pat hogens) .

The CDO is also responsible for attending to the correctional and
adm ni strative functions associated with any i nmate workers, such
as their supervision, work performance rating, and extra good
time and vacation tinme recommendations. See the HSA for help.
The CDO is al so responsible for inplenenting an apprenticeship
training programif inmates are used as assistants.

Section 4. Dental Cinic Adm nistrative Procedures

Al staff nmust be know edgeabl e of and adhere to Bureau policy at
all times. A working know edge of the total Health Services
Manual will facilitate any interactions with the Health Services
Unit. Any questions concerning policy should be addressed to the
Heal th Services Adm nistrator; institutional Executive Staff;

Regi onal Dental Consultant; Deputy Chief Dentist; or the Chief
Dentist. Institutional supplenments are located in the Warden's
office and are available for review An annual review of the
institution's enmergency plans is required. The Chief Dental

O ficer should review and provide input into the witing of the

| ocal suppl enent on dental health care. The CDO shoul d review
the inmate's handbook to insure that information about the dental
clinic is current.

a. Staffing. The Chief Dental O ficer should be
know edgeabl e about both the OPM and the U S. Public Health
Servi ce personnel systens. Staffing guidelines for the dental
clinic have been established. The positions to fill these
guidelines is allocated by the institution's Chief Executive
O ficer (Warden) based upon requests justifying the need for
staffing positions. It 1s, therefore, incunbent upon the CDOto
provide justification for the need for dental staff to the HSA
and the institutions chief executive staff. Contract staff my
be hired to fill immedi ate, short term staffing needs.

Dental intern programs such a COSTEP or progranms with |oca
dental or hygi ene schools can also be established. The HSA can
assist in this processes.

Staff managenent is an inportant aspect of the CDOs job. Tine
and effort spent inthis area will lead to a higher quantity and
quality of dentistry being acconplished. The dental staff needs
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to be visible in the institution. Networking with other
institution staff can help prevent communication problens and
hel p other staff realize the goals of the dental program

b. Personnel Actions. Bureau policy requires that a
performance | og be mai ntai ned on each enpl oyee in the dental
clinic. The log outlines the performance el enents and standards
for each position. These standards conmunicate to the enpl oyee
requi renments and goals which are expected to be acconpli shed.

The HSA or the Human Resources Departnent can provide information
and assistance. The CDOw Il usually be rated by the CD and
reviewed by the appropriate AW The Regi onal Dental Consultants
are available for consultation. At nultiple dentist facilities,
the CDOis typically responsible for staff personnel matters such
as career guidance, personnel evaluations, and nom nations for
any awar ds.

The HSA serves as the personnel officer for USPHS officers.
He/ she mai ntains all personnel actions, annual |eave and sick
| eave records. A current Comm ssion Corps Personnel Mnual is
mai ntained in the HSA's office. Al USPHS enpl oyees shoul d be
famliar with this manual. Additional infornmation can be
obt ai ned fromthe USPHS Personnel Liaison Oficer in the Centra
Ofice. Gvil service enployees can obtain personnel information
fromthe institution's Human Resources Departnent.

c. Practice Privileges. The Chief Dentist grants practice
privileges to the CDO. The CDO grants dental privileges to the
dental staff. Also, if the CDO chooses to do so, he/she may
grant privileges to the nmedical staff if docunented training is
provided to justify such privileges. The HSA will assist in
obtaining the privilege statements for physician assistants and
nurse practitioners. The extent of privileges granted wll
depend upon the education and experience of the practitioner and
the institution's need. For exanples of dental Privilege
Statements and Qualification Briefs see Attachnents |V-A |V-B,
| V-C, and |V-D.

d. Position Descriptions and Billet Descriptions. A copy of
an appropriate position description (GS) or a billet description
(PHS) is maintalned in each dental staff enployee's personnel
file. Copies of exanples of position and billet descriptions are
avai l able fromthe Chief Dentist.

e. Training. It is essential that dental staff nmaintain and
advance their professional skills and correctional know edge.
The institution' s Enpl oyee Devel opnent Manager assists staff to
achi eve training needs. USPHS officers should update their
curriculumvitae as they conplete training or advanced degree
prograns. Staff should notify the Enpl oyee Devel opnent O fice
wel | in advance of courses they plan to attend. Funding is
governed by allocated funding. Refer to Chapter I, Section 13 of
the HSM for CPE information. A Professional Video Library is
avai l able at FMC Fort Worth. A tel ephone call or nenp secures a
sel ection.
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f. Pr ocur enent

(1) Supplies: Procurenent regulations require that
gover nnment sources (DOD, VA) be the first sources for purchasing
dental supplies. Private conpanies with GSA contracts are the
preferred second source. The third source is an open market
purchase of itens not available fromthe first two sources or for
energency needs. The CDO shoul d contact Financial Mnagenent for
approved contract suppliers. Regularly used itens can be pl aced
on a Recurring Itens Specification FormBP 144(34) and provi ded
to Financial Managenent.

The HSA is the Cost Center Manager for Medical Services.
Heal th care supplies, including dental supplies, are ordered from
cost center B350. The cost for dental care consultants outside
the institution provide is allocated to cost center B325.

Purchases are initiated on a Request for Purchase form To
m nim ze the nunber of purchases, a quarterly ordering systemis
hel pful . Each purchase order issued should request the vendor to
supply any appropriate MSDS sheets. Current Federal Supply
Schgdule Cat al ogs can be obtained fromthe various dental
vendors.

(2) WMajor Equipnent: To assist in the purchase of mmjor
equi pnent, the CDO should maintain and update annually a maj or
equi pnrent inventory which lists all dental equipnent, its val ue,
the acquisition date, the projected replacenent date, and the
estimated replacenent cost. The CDO is usually the Property
Accountability O ficer and responsible for all major equipnent in
the dental clinic with a Federal Prison System (FPS) nunbered
| abel . An equi pnent preventive mai ntenance programis essenti al
to insure that all equipnment is working properly and safely. The
HSA shoul d be notified 1 nmediately of any equi pnment in need of
repair or replacenent.

It is inportant to anticipate and plan for major equi pnment
purchases. To purchase new or replacenent major equi pnent, the
CDO utilizes the institution's strategic planning process. The
CDO nust identify and justify dental equi pnent needs. The HSA
will present these needs to the executive staff to be prioritized
with the rest of the institutions requested needs. Consult with
t he HSA about equi pnent needs. Early inclusion in the strategic
pl anni ng process in inportant.

(3) Inventory: A clean and well organized store roomis
inportant. An accurate supply inventory can be nai ntai ned on
stock record cards HEW 46 or BP-S109, or a conputerized program
Bul k needl e storage is to be maintained in the pharnmacy.

g. Record Managenent

(1) The Health Services Record: The Health Services Record
a |l egal docunent and nust be treated as such. Confidentiality

is
is essential. No i nmate shall have access to this record.
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| nmates working in the dental clinic as chairside assistants and
who are enrolled in or have conpleted the Dental Assistant
Apprenticeship Programare allowed to do the charting during an
exam nation only on a bl ank BP-S618. 060 formthat is separated
fromthe Health Services Record. Any confidential information
bei ng discussed with a patient should be done in a private
setting.

Section 3 of the Health Services Record is designated for
all dental forns except the Medical Report of Duty Status Form
(IHS-131); SF 88, if section 44 is utilized for an abbreviated
screeni ng exam nation; and Inmate Request to Staff Forns. These
forms are to be filed in the proper area of the Health Services
Record. All records should be returned to the Health Records
Department by the end of the workday.

(2) Docunentation: All Health Services Record forns
generated at the institution nmust include the institution' s nane,
the patient's name and nunber, and all entries nust be dated and
timed. Entries nmust be |legible, accurate, conplete, and signed
and stanped. At no tinme should inportant information be |left out
of the record nor should information be obliterated fromthe
record so that in cannot be read; this suggests tanpering. A
neat |ine should be drawn through the incorrect information and
initiahed. The correct information should then be properly
ent er ed.

(3) Release of Information: The release of information
fromthe Health Services Record to an inmate i s governed by
Bureau policy as it relates to the Freedomof Information Act and
the Privacy Act. |If there is a request for information fromthe
dental section, refer the patient to the HSA. Do not personally
rel ease any information fromthe Health Services Record unl ess
specifically authorized to do so.

h. Standard Forns

(1) Treatnent Records

(a) BP-S618.060. The basic Bureau dental treatnment form
(Adinical Dental Record). This formis initiated at each
screening exam \When initiating treatnment on transferred i nmates
and during the course of treatnent, a new BP-S618. 060 shall be
generated, if new charting is indicated.

(b) HSA 237. This Continuation of Dental Treatnent
Record is to be used after the BP-S618.060"'s docunentation area
is full and additional docunentation is required.

(c) SF 88. Section 44 of this formnmay be used to do the
dental screening as detailed in Section 5 of this Chapter. It is
filed in section 2 of the Health Services Record.
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(2) Dental/Medical Health H story Form Docunentation that
the health history was reviewed is an essential part of the
conpr ehensi ve exam

(a) Dental/Medical Health H story. A bilingual health
hi story form

(b) SF 360. Found in Section 2 of the Health Services
Record.

(3) Consent Form Infornmed Consent for Oral and
Maxi | | of aci al Surgery. A bilingual formto be conpl eted and
expl ained prior to any surgical procedure.

(4) SF 513. This consultation formis to be utilized when
seeki ng opi nions about an inmate's health condition from ot her
medi cal or dental practitioners. Wen conpleted, it is filed in
Section 3 of the Health Services Record.

(5) SF 515. This pathology formor an applicable contract
| aboratory formshould be utilized when specinens are submtted
for mcroscopic exam nation. The conpleted formis to be filed
in Section 3 of the Health Services Record. A copy of the
information is to be forwarded to the chairperson of the
institution's Tissue Committee.

(6) BP-S383. This is a Correctional Services departnment
formto be utilized when di sposing of any innate's prosthetics
whi ch i s made of gol d.

(7) HRSA-131 Medical Report of Duty Status. This formis
ilized when changing the nedical duty status of the patient.
is to be filed in Section 5 of the Health Services Record.
(8) Inmate Request to Staff. This formis utilized by
inmates to request access to dental treatnment. It is filed in

Section 6 of the Health Services Record.

i. Performance Inprovenent (Pl). Each institution's Dental
Services Unit shall participate in the HSU Performance
| mpr ovenent Program  The program shall be consistent with JCAHO
gui del i nes and designed to neet the JCAHO audit standards.

The programincorporates chart reviews of the dental section of
the Health Services Record and/or a nonitoring of clinical
functions as a systematic way to solve problens, to identify
opportunities to inprove situations before problens occur, to
i nprove the outconme of care provided, and a neans to validate the
quality of the care provided.

It is acceptable to establish an additional Pl programat an
institution, and the CDO is encouraged to do so. Try to devel op
gui del i nes usi ng outconme based nodel s.
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Al Pl reports are to be nmaintained for Program Review.

j . Hazardous Communi cation Program A witten Hazard
Communi cation Programis nmandated by the OSHA Communi cati on
Standard, Title 29, Code of Federal Regul ations 1910.1200. Under
this program each enployee will be inforned of the contents of
t he Hazard Communi cation Standard, hazardous properties of
substances in the Dental Services Unit, the handling procedures
and neasures to take to protect oneself fromthese substances.
Al l such substances will be properly | abeled and have an Materi al
Safety Data Sheet available in the clinic. Al flamable Iiguids
are to be properly stored and | ogged. The clinic's regul ate
waste wi |l be renoved daily according to policy. Contact the HSA
and Safety Manager for information about conpliance with the
Hazard Commruni cati on Program

k. Infection Control Program Each Dental Services Unit is to
have an ongoing Infection Control Programfollow ng the current
CDC and OSHA guidelines. Al patients and their blood and body
fluids wll be treated as potentially infectious, in order to
hel p prevent the transm ssion of blood-borne infections such as
H 'V or hepatitis. Al dental clinic staff shall adhere to the
bl ood and body fluid guidelines in Attachnment |V-G

|. Data Managenent. The daily collection of clinic practice
data is an essential duty of every practitioner. The data is to
be collected on the Daily Dental Treatnent Log and the Mnthly
Dental Treatnent Log. It will assist all |levels of managenent to
assess trends in patient pathology, clinic efficiency,
practitioner productivity, and staffing needs.

The BP-DEN- 1, Data Managenent Report, is designed for this use.
(See Attachnment IV-H). It can be utilized to analyze such
managenent trends as the average nunber of patients seen per day,
t he average nunmber of procedures acconplished per appointnment, a
bureau production index, and the percentage of failed
appoi nt nent s.

Each practitioner will conplete a DAILY WORKSHEET (Attachnent
IV-1). This log will reflect the procedures acconplished and
these logs will be maintained indefinitely. These statistics
will be transferred to the MONTHLY WORKSHEET whi ch are | ater
utilized to prepare the BP-DEN- 1 MANAGEMENT REPORT.

BP-DEN-1 (Quarterly Report - COctober 1, January 1, April 1
July 1). This information should be submtted by the 15th of the
nont h 1 ndi cated via SENTRY to the Regi onal Dental Consultant, and
Chi ef Denti st.

This statistical information can be utilized to help secure
nore dental staff positions, to justify the purchase of equipnent
and to pronote the need for continuing professional education.
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m Security. The correctional responsibilities of the dental
staff are paranount and mai ntaining a secure environnent is
essential. Every staff nmenber nmust be fully know edgeabl e of
correctional policies and |local procedures. |nplenentation of
t hese policies and procedures are of utnost inportance. The
dental clinic presents several areas of security concerns
i ncl udi ng oversight of inmates, records, instrunents, needles,
hazardous materials, and conputers. These concerns nust be
addressed in the clinic's securitr policy. Please consult with
the institution Chief Correctional Supervisor, Tool Control
O ficer, and Safety Manager for assistance in devel oping the
security measures In the Dental Cinic. For exanples of Dental
d hnis security policies and procedures refer to Attachnments [V-J
an - K

n. Facility Managenent. A clean and properly functioning
dental clinic is essential in providing a high quality and
guantity of dentistry in a safe and tinely manner. The CDO is
responsi ble for seeing that the dental facilities are maintained
at a high standard of sanitation and that each piece of equipnent
is working properly. Daily maintenance is the responsibility of
the dental staff. A work order file should be maintained and a
not ebook deveIoEed for operations manuals for the clinics
equi pnent. Each Dental Services Unit should maintain al
warranty and mai ntenance information of all dental equipnent,

i ncl udi ng handpi eces. Each CDO is responsible to insure that the
dental clinic equipnent is included in the Health Services Unit
preventive mai nt enance program

Mai nt enance/ servi ce | ogs shoul d be nmaintai ned on the
conpressor, autoclaves, evacuation, chairs, units and the x-ray
equi pnent to insure regular servi ce and avoi d breakdowns. The x-
ray units should be inspected and calibrated according to policy.

Excessive inventory should be properly stored and/ or surveyed.
The HSA can assist to get equi pnent repaired and to survey any
unrepai rabl e or obsol ete equi pnent. The CDO should maintain a
maj or equi pment |ist so that neM/equipnent can be purchased in an
antici pated, strategic manner. IS |nﬁortant to plan major
equi pnent needs in advance. Vwrk with the HSA to insure that
maj or equi pnment needs are included in the institution's strategic
Blgnning process. M nor equipnent is purchased out of the B350

udget .

0. Inmate Dental Assistant Apprenticeship Program The use of
i nmat es as chairside assistants Is an accepted practice at sone
institutions. However, staffing with inmates shoul d be
i npl enented only after every effort has been made to hire
civilian dental assistants. Because of security constraints and
prof essi onal standards of care, staff assistants can perform many
tasks which inmate assistants cannot. Using innates as
assistants limts del egation of staff duties and places an
addi tional correctional responsibility on dental staff. |nmates
cannot performdirect patient care. Before using innate dental
ass}?tants, perm ssi on nust be obtained through HSA/ supervisory
stafr.
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| nmat es can work as chairside assistants only when enrolled in
or after having conpleted a U S. Departnent of Labor-approved
prenticeship Training Program Dental clinics can devel op
their own prograns or use a program devel oped t hrough an
ggreenent between the U. S. Departnent of Labor (DOL) and the
ur eau.

After getting approval fromthe institution, informthe
Supervi sor of Education that an apprenticeship programw ||
begin. Next, contact the nearest DOL Representative in the area.
to assist in preparing the agreenent form and answering any
gquesti ons.

The programw || also require the purchase of a textbook, the
fourth edition of:

Essentials of dinical Dental Assisting
by: Joseph E. Chasteen
Avai l able from C. V. Msby Conpany
11830 Westline Industrial Drive
St. Louis, Mssouri 63146
1- (800) 426- 4545 or
(314) 872-8370

The trai ning program consists of two parts:

_ (1) Related Theory and Education Schedule: This is the
di dactic aspect of the program

(2) Trade Schedule: This is on-the-job training and
practical application.

The programis relatively easr to nmonitor and the DOL
representatives are very hel pful and cooperative. For the
conpl ete package of Dental Assistant Apprenticeship Program
materials, contact the Chief Dentist.

p. Precious Metal Renpbval. Precious netal (gold) which is
renmoved fromthe ﬁatient's mouth is to be placed in an envel ope
and marked with the patient's nane, nunber, date, and description
of the item FormBP-S383 is to be used. The disinfected item
and formis to be taken to the | SM departnent for disposition as
the inmate' s personal property. A copr is to be placed in the
Section 3 (dental sectlony of the health record.

g. SENTRY Guidelines. SENTRY is the on-line information
systemthe Bureau of Prisons uses to provide nost of its
operational and informational requirenents. SENTRY is not an
acronym but is the generic nane of the system The system
currently enconpasses i nmate data, property managenent
information, a |l egal references system and a Bureau-w de
el ectronic mail system The Dental Services wll use SENTRY to
pl ace i nmates on call-out (future assignnents), retrieve
necessary inmate information (inmate profile), send or receive
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el ectroni c nmessages, and send in quarterly statistics report (BP-
DEN-1). Each Chief Dental Oficer has a SENTRY mail box titled
(CDO . The CDO should access and check his/her nmail box daily.

Section 5. Dental dinic Treatnent Procedures

a. Oal Health Education. Personal oral hygiene is an
essential conponent in maintaining good dental and general
health. As health care providers, staff are responsible for the
recogni tion, diagnosis, and docunentation of oral disease, and
for providing the information necessary for self-care and
prevention. It is inportant that this information be provided as
early in an inmate's 1 ncarceration as possible.

(1) The initial screening exam the conprehensive exam and
foIIom#uE treatment includes as assessnent of caries Eathology
and of the periodontal status, the |later based upon the Conmunity
Peri odontal |ndex of Treatnment Needs (CPITN). These Fi ndings
nmust be docunented on the front of the patient record (BP-
S521.060). Inmates should be fully informed of their oral
di sease/ health status and provided with information on
prevention, self-care, and treatnent options.

(2) Areas of instruction should include the foll ow ng:

(a) Patient education: an elenentary understandi ng by
the patient on the nature of the disease processes and the
rel ati onship of dental plaque to their deveIoEnent and Progress.
It is inportant that the inmate be aware of the persona
responsibility for the condition of his/her nouth and to
under stand that successful continuation of treatnment will be
dependent upon the response to self-help suggestions.

(b) Brushing: technique, type of brush, frequency.
(c) Flossing: technique, type of floss, frequency.
(d) Oher oral hygiene aids

(e? Diet and Nutrition: relationship of plaque formation
and dental pathology to the intake of sinple carbohydrates and

t he frequencr of intake, and the inportance of a bal anced diet
hi gh in conpl ex carbohydrates and fruits and veget abl es.

(3) Oral hygi ene shoul d be observed and techni ques revi ewed
as necessary on subsequent appoi ntnents.

(4) Inmates are required to denonstrate that theK are
practicling adequate and proper oral hygiene prior to the delivery
of elective care. The treating dentist may discontinue care at
any tinme if it becones apparent that the patient is not
practicing proper oral hygiene.

(5) The CDO will nmake an ongoing effort to assure that the
institution has avail abl e suitabl e toothbrushes and an ADA
accepted fluoride dentifrice.
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~(6) The CDO shoul d take advantage of every opportunity to
provi de oral health and hygiene information to the Institution
popul ation (e.g., panphlets, booklets, A&  orientation, etc.).

b. Dental Exam nations (see Section 7 of this Chapter). The
inmate shall be infornmed of his/her oral health status and
instructed on how to access treatment. O al health education
i nformati on shoul d be nade available at this tine.

The neans of acconplishing this policy may vary from screening
exans done on a daily basis to screening exans done on an
all ocated one day a week basis. It is often nost expeditiously
done at the sane tinme nedical has themin the clinic for their
portion of the exam

Sonme practitioners find it desirable to do a periodic exam on
inmates recently transferred to their institution. 1In this
instance, the Daily Treatnent Log should reflect a dental
Exani Peri odi ¢ and not a screening exam

This exam nation is to be done on those i nmates who have never
recei ved a screening exam The exam nation shall include a
head/ neck and soft tissue exam The CPI TN assessnent, DVF rate
information, and treatnment plan are unnecessary for this exam
|f definitive treatnment is ever provided, a BP-S618. 060 nust be
initiated, including charting. A review of the patient's health
history nust also be docunented. This examis to be entered on
the Dally Treatnent Log under Exam Mbd Screeni ng.

(1) Conprehensive Exam nation. This exam nation shall be
provided prior to providing routine treatnment and is a thorough
and conplete visual and tactile exam It is to include a health
history review, a conplete CPITN, necessary radi ographs, charting
if indicated, review of the screening examfindings, and
necessary | aboratory tests. Oal health education is essenti al
and nust be docunent ed.

This examis to be conpleted at the first appointnment in the
conprehensive care process. The examis consistent with
prof essi onal standards of care and enables the practitioner to
devel op and docunent a treatnment plan to provide effective and
quality care. |If at any tinme the practitioner determnes that a
new charting i s necessary, a new BP-S618. 060 shoul d be initiated.
This examin recorded on the Daily Treatnent Log under
Exant Conpr ehensi ve.

(2) Periodic Exam nation. This exam nation shoul d include
a visual and tactile examnation of the hard and soft tissues, an
updat ed charting, a CPITN, and radi ographs if necessary. A
periodic examis typically provided after the conprehensi ve exam
and recorded on the Daily Treatnment Log under Exani Peri odi c.
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(3) Community Periodontal |Index of Treatnment Needs. The
initial screening exam nation on sentenced/ del egated i nmates, the
conpr ehensi ve exam nation, and the periodic oral exam nation wll
i ncl ude an assessnent of periodontal status based upon the
Communi ty Periodontal Index of Treatnent Needs (CPITN).

The CPITN is an assessnent tool to determ ne the periodontal
health status and treatnent need of an inmate or the general
i nmat e popul ation. Inmates should be fully infornmed of their
peri odontal status and provided with information of prevention,
self-care, and treatnent options. The follow ng pages provide
informati on on the use of CPITN. The WHO probe can be purchased
fromthe foll ow ng sources:

Brassel er USA Henry Schein, Inc.
800 King CGeorge Bl vd. 5 Harbor Park Drive
Savannah, Georgia 31419 Port Washi ngton, NY 11050
1- 800- 841- 4522 1- 800- 372- 4346
WHO Pr obe WHO Pr obe

C. Dental Treat nent

(1) Urgent/Emergency. Urgent dental care shall be
available to all inmates on a 24-hour basis.

(a) Urgent dental care is of the highest priority and
shal | be provided at sick call unless urgency dictates otherw se.
| f emergencies occur during the regular workday, procedures nust
be in place to respond. Typically, the work supervisor or the
staff accountable for the inmate calls the dental clinic to
report the conplaint. The dental staff triage the conplaint and
provi de necessary instructions or access to indicated care.

After hours enmergency dental care is usually provided by the
appropriate nedical staff on duty. Docunented staff training on
dental energencies and treatnent nodalities is recommended.
Procedures should be in place to insure that these cases are
reported to the dental clinic at the earliest opportunity. |If
imedi ate referral to the dentist is necessary, the nedical staff
shoul d contact the Chief Dental O ficer or the Staff Dentist.

(b) Dental sick call is usually provided at a set tine
every day, Monday - Friday and/or as detailed in the Institution
Suppl enment on Dental Procedures.

(c) Inmates in segregation, special housing, or jail
units nmust have access to dental sick call and urgent care only.
Usual ly the nedical staff assigned to these areas in the norning
records the conplaints and gives the information to the dental
staff for triaging. These procedures nust be spelled out in the
institution suppl enent.

(d) Al dental sick call appointnents wll be docunented
usi ng the "SOAP" format.
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Subj ective findings: Synptons described by patient

(bj ective findings: Results of the clinical exam
radi ographs, or tests

Assessnent: Provisional diagnosis
Pl an: Treatnent rendered

Institution Supplenent. Copies of Institution Supplenents
outlining the dental treatnment procedures should be kept in the
Dental dinic.

(2) Routine Dental Treatnent. The Bureau shall provide
access to routine dental care for sentenced i nmates, as resources
of staff, time, and naterials are avail abl e and commensurate with
the inmate's ability to maintain good oral health.

(a) Routine dental treatnent is elective and an i nmate
may request this care through the institution's inmate request to
staff procedure or dental staff may place the inmate on the
treatment |ist.

(b) Access to care nust be equitably controlled and the
use of treatnment list is the nost common nethod. Treatnent lists
are to be overseen by the dental staff and are to be naintained
in the dental clinic. The list may be kept on SENTRY or on a
conputer program Inmates will not be involved in the
mai nt enance of the list or scheduling process.

(c) Inmates on the routine treatnment |ist should be
call ed according to their chronological entry date unless there
are health or admnistrative reasons to establish other
priorities.

(d) Inmates failing to appear for a schedul ed appoi nt nent
shoul d be perceived as a risk to Institution security. The
Fai | ed poi nt mnent Rate shoul d be nonitored and acted upon,
especially if it exceeds 10 percent quarterly.

(e) Routine care is to be initiated by a conprehensive
examto include a review of the screening exam a charting
update, if indicated; conplete CPITN, necessary radi ographs;
medi cal health history review, devel opnent of a treatnent plan;
and oral health education. Planning patient treatnment prior to
an appointnment will help the practitioner acconplish nore at each
visit. Systematic scheduling of the patient will help reduce the
fail ed appoi ntnment rate.

(f) Inmates in segregation, special housing or jail units
shall not be provided routine dental care. Ugent care shall be
provided until the inmate is released to the general pgﬁulation.
Exceptions to this nmust be approved in advance by the i ef
Dent 1 st.
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(3) Accessory Dental Treatnment. Accessory dental treatnent
is not ordinarily provided to the innatecﬁopulation. Appr oval
for such care nust be obtained fromthe ief Dentist and the
Medi cal Director.

(a) Accessory treatnment is considered el ective and
ext ends beyond the scope of routine care. It is dentally
acceptable treatment, but not dentally necessary and includes,
but 1s not limted to, the following: orthodontic tooth
movenent, fixed prosthetics, dental inplants, edentul ous ridge
augnent ation, orthognathic surgery, and TMJ surgery.

(b) If the CDO determ nes that such treatnent may be
war rant ed, approval nust be obtained fromthe Chief Dentist and
the Medical Drector, through the Warden and t he Regi onal
Director.

(4) Consultants. It is the responsibility of the Dental
Services to provide quality dental care to the I nmate popul ation
Specialty services may be required, at tines, to neet this goal.

(a) Specialty Services

(1) If the dental services require the assistance of a
dental specialist, arrangenents should be nade
through the HSA. It is advisable to have the
specialty consultant provide the services at the
institution, although urgency may dictate
otherwi se. Muke every attenpt to have the
specialty consultant available on contract prior
to ang emer gency needs. Paynment arrangenments are
made by the HSA. The nobst comon consultants
utilized are the oral surgery and the dental
hygi eni st. Consultant staff who provide treatnent
at the institution should be included in the
clinic's Continuous Quality I nprovenent program
and a Daily Dental Treatnent Log shoul d be
est abl i shed.

(1i) The dentist shall prepare a consultation sheet (SF
513) for each referral to a dentist or a
specialist for specialty services. Does not
i nclude contract routine care providers.

(b) Contracts with Professional/Training School s.
Augnenting staff with student interns is acceptable. Contracts
are to be renewed annuallr. The duties and responsibilities of
each parts should be spelled out clearly and thoroughly. The HSA
can assist in this. These practitioners should be included in
local 1P progranms if they are providing direct patient care and
should fill out a Daily Dental Treatnent Log.
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e. Dental lLaboratories. Please reviewthis section carefully.
| f staff have any questions, please call:

USP Lonpoc (Western Regi on)
FMC Lexli ngt on gSoutheast Regi on)

M d- Atl antic Regi on)
USP Lew sburg ghbrtheast Regi on)
FCI El Reno South Central)
FCl Oxford (North Central)

(1) Dental Laboratory Prescription. A dental |aboratory
prescription, filled out in duplicate, nust acconpany all dental
work sent to the Iaboratories. The white (original) and yell ow
sli ps must acconp Y the work. The Iaboratorr will retain the
white slip (orlglna ) and return the yellowslip with the
conpl et ed procedure.

The | aboratory prescription should be filled out accurately
and conpletely (preferably typed). Please draw a detail ed design
of the prosthesis requested. The |aboratory is authorized to
refuse dental work without a fully prepared and si gned
prescription form Use the sanme case nunber on all prescriptions
pertaining to that case. Do not use the inmate's nane or nunber
on the prescription. The proper procedure is as foll ows:

(2) Records. otain a bound record book fromthe | ocal
supply source in which to record the confidential data needed to
properly identify and track prosthetic cases. This wll be a
staff nmenber's personal record of cases and the only way the case
can be connected with the patient. Keep it in a secure |ocation
so that only other staff nenbers have access to it.

Di vi de the page into colunns | abel ed ' Cbntrol No.", "Nanme
and Nunber", "Case Type", "Date of Rx", and "Date Ret ur ned" See
sanpl e prescriptions in the appendi x of this section. Wen
witing a prescription for a prosthetics case, fill in the "Nane

of Submtting Facility, State" and "Date Initiated" spaces; fill
in the "Age" space if desired. Leave the "Patient's Last Nane
First Name" and "Regi ster Nunmber" spaces bl ank. Record this
information in the record book. Record the pre-printed "Control
Nunmber™ in the record book. Leave the "Case No." space bl ank.
(The |l aboratory will assign this nunber to the case.)

Wite the "Control Number" on the bottomof a nodel with

indelible pencil. This prevents confusion at the lab with m xed
uE cases during the disinfection process. Fill out the rest of
e prescription as indicated above, being certain to sign in the

"Si gnature" space and type or print the staff nmenber's nane in
the "Nanme" space. Wien the case is returned for subsequent steps,
wite a new prescription, recording the sane data in the record
book transferring the "Case No." to the new prescription. This
will allowthe lab to provide continuity with that case through
to its concl usion.
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A patient transferring to another institution can be |ocated
on SENTRY and the case sent to the CDO at that institution,
identifying the inmate by including the PP44 formalong with the
prescriptions and any comments or information in the container
with the nodels. The |aboratories will return the case to the
dentist originating the nost recent prescription.

~ Wen the case is conpleted and delivered, enter the nanme and
regi ster nunber on all the prescriptions and enter themin the
Heal t h Record.

Addi tional dental prescription forns will be sent upon
request. The | aboratory will conplete the reverse side of the
form

(3) Consultation Request. The dentists and staff
technicians at the Regional Dental Laboratories are avail able for

consultation for difficult cases. |If a consultation is desired,
check "consult” on the prescription formand include al
pertinent information under "Instructions and comments." Ful |

mout h x-rays and study casts shoul d acconpany the request.
(4) @uidelines for Dental Wrk Submtted.

(a) Dental Casts. Al landmarks nust be included (1/4
i nch beyond the retronolar pad and hamul ar notch). The bases of
the casts should be about 3/4 inch thick. Casts should be neatly
trimed, bubble-free, and sharp in detail. Patient's control
anber, date, and institution should be printed on the bottom of
t he cast.

(b) Jaw Rel ations Record. A technique nust be used which
will permt separation of occlusal rins for shipnent and positive
re-assenbly at the |aboratory. Dental stone, conpound,
pol yether, self-curing acrylic, and ZNOE seemto work the best.
Dental waxes may distort. A "mush bite" occlusal registration is
not acceptabl e.

| f the casts can be unm stakably rel ated by neans of
positive tooth stops, no interocclusal record is required.
Vertical lines (wtness |lines) which pass unbroken frommaxillary
to mandi bul ar tooth surfaces In three widely separated parts of
the casts should be included on Your casts.

(c) Conplete Dentures

(1) Casts. Al final inpressions should be boxed and
trimed properly. Casts should be bubbl e-free.
Pl ease scrape or have postdamin position because
this is not a | aboratory procedure. Print the
patient's control nunber, date, and institution on
the bottomof all casts.
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(it) Wax Rins. Adjust for lip length and Iip support,
mark the md-line and smle |ines.

(ti1) Tooth Selection. Dentists should choose nold and
shade of teeth. WMl d and shade requests should be
consistent with tooth stocks of supporting
| aboratory to avoid the need for conversion. In
addition to the nold, a type formof the face
shoul d be ﬁrovided to facilitate nold conversion
(utilize the nold data on the prescription form.

(d) Immediate Dentures. Please send detailed _
instructions for trinmmng the cast(s). A diagnostic cast which
has been trimmred woul d serve as a good exanpl e.

(e) Renovable Partial Dentures

(1) In the myjority of cases the nost successful
partial dentures are those which use cast netal
framewor ks. However situations arise where an
all-acrylic RPD, with or without clasps is
i ndi cated. These can be fabricated but should not
be prescribed in lieu of a cast RPD unless there
are overriding indications.

(1i) Before proceeding with prosthodontic treatnent,
all periodontal and restorative treatnent nust be

conpl et ed.

(iii1) It is the responsibility of the Dentist to design
all prosthetic cases. Consultation services are
avai |l abl e at all Regional Dental Laboratories.

Pl ease draw the design on study casts. They
shoul d be sent along with final nmaster casts.

(tv) Use black pencil for surveyed lines.
(v) Please survey and tripod the final casts.

(vi) Please make explicit instructions: facings, _
tubeteeth, all netal pontics, netal with plastic
surfaces, etc.

(vii) Insure that final master casts have proper rest
preparati ons and occl usal clearance.

(f) Fixed Prosthetics. Crown and bridge is considered
accessory care and is not encouraged in the Bureau and is
assigned a very low priority. The Reqgional Dental Consultant
nust approve all mnor crown and bridge cases (four units or
less) in advance. Contact the lab to see if the case can be
conpleted in the tinme required. Then contact the RDC via
menor andum f or docunent ed approval. Any major crown and bridge
cases (five units or nore) nust be approved by the Chief Denti st
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and the Medical Director through the Warden and the Regi onal
Director. A copy of the approval nenorandum fromthe RDC nust
acconpany the prescription.

(i) Take full arch inpressions using either a
pol yether or vinyl polysiloxane inpression
mat eri al .

(i) Send full arch casts poured in die stone (do not
i ncorporate dowel pins and do not renove from
I npr essi on)

(ti1) Use self-curing acrylic for bite registration
records.

(g) Relines. Prior to inpression, reduce flanges about
3mm and elimnate undercuts for easier separation of inpression.
Box, pour, and trimcast. Do not separate.

(h) Repairs. Al ways pour a matrix. For certain repairs
(mssing teeth or broken clasp), an inpression should be nmade
with the prosthesis seated in the nmouth. Don't forget to send an
opposi ng cast if necessary.

(i) Oher Requirenents. Any |aboratory support
requi renent of a nature, not specified in these procedures, wll
be comuni cated in advance to the Laboratory Director or the
Regi onal Dental Consultant. No work will be commenced until
approval is obtained. No rush cases will be started w thout
perm ssion and consultation with the Dental Laboratory Director
| f the patient is scheduled to | eave the system shortly (10
weeks), the Laboratory Director should be consulted before
begi nning the case. If a patient transfers while the case is in
progress, the CDS shoul d determ ne through SENTRY the inmate's
destination and route the case to that institution.

(5) Packaging and Mailing. Proper infection control
procedures should be conpleted prior to shipping. All prostheses
must be disinfected (as if froma high risk patient) before
shi pnment to the Regional Dental Laboratory. Casts and prosthesis
shoul d be placed in a Elastic bag or nylon pouch to prevent
contam nation of the shipping box, foaminsulation, or paperworKk.
Unnmount ed cases shoul d be packed back-to-back in approved dental
mai | i ng boxes. The conpleted | aboratory prescription and jaw
relation record nust be included with the master casts.

D agnostic casts may have to be sent in a separate box. Please
trimnodels to fit 1n the box properly. If an accunul ation of
mai | i ng boxes occurs, please forward themto the designated

| aborat ory.

(6) If an inmate | eaves Bureau custodK prior to the
delivery of Bureau fixed or renovable prosthetics, they may be
shi pped to the dentist of the inmate's choi ce.
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Section 6. Medical Energencies in the Dental Cinic

Each dental departnent shall be prepared to inplenment urgent
medi cal care procedures. All dental staff shall maintain CPR
certification. An oxygen source with an anbu-type bag and drug
kit shall be readily avail abl e.

Thi s policy, together w th know edge in Cardi opul nonary
Resuscitation (Basic Life Support) should provide a basis for
judgenents to be made in the managenent of energencies.

Emergency: An unforeseen circunstance that requires inmediate
attention.

Heal th Evaluation: Al patients seen in the dental clinic wll
be questioned as to their current nental /physical condition. A
dent al / nedi cal historr w Il be conducted utilizing SF 88, SF 360
and the Dental/Medical Health History form \When indicated

| aboratory test and current blood pressure readings wll be

gat her ed.

a. Enmer gency Equi pnent:

(1) Equi pnent
(a) Positive pressure breathing equi pnent
(b) Tongue Bl ade
(c) Sphygnomanonet er (Bl ood Pressure Apparatus)
(d) Stethoscope
(e) Sterile, disposable 3cc syringe (2)
(f) Tourniquet
(g) Oal A rway
(2) Enmergency Drugs:
(a) Oxygen
(b) Aromatic Spirits of Amonia
(c) Epinephrine, .5 m vial (1)
(d) Benadryl, 1 m, steri-dose syringe (1)
(e) Nitrostat, .04 ng (1/150gm, 1 bottle 25 tablets
(f) Sugar (soft drink) 1 can



P.S. 6000. 05
Sept enber 15, 1996
Chapter 1V, Page 21

c. Procedure:
(a) Place the patient in a supine position
(b) Insure a patent airway

(c) Adm nister oxygen (except in cases of
hyperventil ati on)

(d) Send to the nedical clinic for a physician or a
PA.

(e) Be prepared to :
(1) Support respiration
(1i) Support circulation

b. Dental Staff Function. All dental staff will respond to
the site of an emergency. A dentist will take charge foll ow ng
the protocols established. Oher staff wll set up the oxygen,
get energency drugs and equi pnent and if necessary seek
assistance formthe nmedical clinic. In the event only one dental
staff nmenber is available, any inmate in the area will be sent to
the nedical clinic for assistance. |If a staff menber is totally
w t hout help, he/she will dial 222, then initiate energency care.

Al'l dental staff will maintain CPR certification. Procedures
shoul d be practiced at |east twi ce a year.

c. Protocols
(1) Condition - SYNCOPE

(a) Cause: Cerebral Hypoxia (reduced blood flow to
t he brain)

(b) Synptons:

Pal l or (pale, cold , clanmmy)

Anxi ety

Nausea

Perspiration

Trenmors and convul si ons

(may occur if patient is left in sitting position)
Loss of consci ousness

Rapid pulse initially; then slow

Pupils may dil ate

Bl ood pressure may decrease
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(c) Treatnent:

Pl ace the patient in a supine position
(do not | ower head bel ow horizontal)
Secure a patent airway

Adm ni ster oxygen

Ammoni a by inhal ati on may be hel pf ul
Col d conpresses face and neck

Reassure the patient

refer to the medical clinic when stable

(2) Condition: HYPERVENTI LATI ON

(a) Cause: Excess |loss of Carbon Dioxide produces
respiratory al kal osi s

(b) Synptons:

Rapi d, shal | ow breat hi ng

Conf usi on

Vertigo (dizziness)

Par est hesi a (nunbness or tingling of extremties)
Car po- Pedal Spasm

(c) Treatnent:

Have patient breathe into a paper bag
Reassure the patient
Refer to the nmedical clinic when stable

(3) Condition: AR WAY OBSTRUCTI ON
(a) Cause: Foreign body in larynx or pharynx
(b) Synptons:

Choki ng

Gaggi ng

Violent inspiratory effort
Cyanosi s

Rapid pulse at first; then slow
Cardi ac arrest

(c) Treatnent:
Allow the patient to try and clear airway on own;

i f unable Perform Hei nl ech Maneuver
Seek assistance from nedi cal staff



(4)

(5)

(6)

Condi
(a)
(b)

(c)

Condi
(a)
(b)

(c)

Condi
(a)

(b)

(c)

P.S. 6000. 05
Sept enber 15, 1996
Chapter 1V, Page 23
tion: URTI CARI A OR PRURI TUS
Cause: Allergic reaction
Synpt ons:
Uticaria
(rash-usually red skin eruptions, of face, neck,
arns, hands)
Pruritus
(itching of face, neck, arns, hands)
Treat nent:
Di phenhydr am ne Hydrochl ori de (Benadryl) 50 ng
orally q.6-8hrs
Refer to nedical clinic
tion: ANG ONEUROTI C EDENVA
Cause: Allergic Reaction
Synpt ons:
Swelling of lips, eyelids, cheeks, pharynx, and
| arynx _
Pruritus, urticaria, hoarseness, stridor, cyanosis
Treat nent:
Benadryl 10-50ng | M
Oxygen
Refer to nedical clinic
tion: CONVULSI ONS
Cause:

Preexi sting seizure disorder _
i di osyncrasy to drug (local anesthetic)

Synpt ons:
Signs of CNS stimulation

(excitenent, trenors, followed by convul sions)
In epilepsy (Gand Mal), aura (flash of |ight,

unusual l'y smell, followed by cry from patient)
wi || precede convul sion
Tr eat ment :

Try to keep the patient from injuring hinself,
attenpt to place tongue bl ade between teeth to
avoi d tongue | acerations.

Seek assistance from nedical staff.



(7)

(8)

(9)

Condi
(a)

(b)

(c)

Condi
(a)

(b)

(c)

Condi
(a)
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tion: ANG NA PECTORI S

Cause: Insufficient blood supply to cardiac
muscl e; may be precipitated by stress and anxiety.

Synpt ons:

Pai n i n chest

Vital signs usually good

Pain may radiate to arns or mandi bl e

Patient usually has a history of this problem
Pain may persist for 3-5 mnutes

Tr eat nent:

Sem r ecunbent position

Oxygen

Ni troglycerine, 1/150gr sublingually

(this may be repeated in 5 mnutes, 3 tines)
Reassure patient

Seek assistance from nedi cal staff

tion: | NSULI N SHOCK
Cause:

Hypogl ycem a or hyperinsulinism

(Oten occurs in diabetic patients with an

i nfection who took norning but failed to eat
br eakf ast.)

Synpt ons:

Ner vousness

Conf usi on

Prof use sweati ng
Convul si ons

Coma

Rapi d pul se
Nausea

Tr eat nent:

Adm ni ster sugar orally, if possible
Seek assi stance form nedical staff

tion: CARDI AC ARREST
Cause:

May follow nmyocardial infarct or respiratory
obstruction
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(b) Synptons:
Unconsci ousness
No respiration or pul se
No bl ood pressure
Pupils dilated
Cyanosi s
(c) Treatnent:

Seek assistance from nedi cal staff
Initiate CPR

(10) Condition: EXCESSIVE BLEEDI NG
(a) Cause: Cutting of major blood vessel
(b) Synptons:
Pr of use bl eedi ng
(c) Treatnent:
Apply direct pressure to bleeding site
Reassure patient
Seek assistance from nedical staff

Section 7. Dent al Servi ces

a. Level s of Care

(1) Dentally Mandatory. Any condition that puts the
inmate's health or well-being at 1 mrediate risk, such as urgent
care for immediate relief of pain, traumatic injury, or acute
infection. See Urgent Dental Treatnent bel ow

(2) Presently Dentally Necessary. That w thout which the
i nmate could not be maintained without significant risk of either
further serious deterioration of the condition or significant
reduction of the chance of possible repair after rel ease, or
wi t hout significant pain or disconfort. See Routine Dental
Treat ment bel ow.

(3) Dentally Acceptable But Not Dentally Necessary.
| ncl udes such treatnments as dental inplants, fixed
prost hodontics, and major orthodontics. See Accessory Dental
Tr eat nent bel ow.

b. Extent of Care. The extent of care should be dictated by
patients' response to treatnment and interest in their oral
health. Services shall be provided that assist the patient in
devel oping a healthy oral environnment. Renovable parti al
dentures shall be provided at the CDO s di scretion and nust be
justified by a lack of teeth for adequate nmastication or an
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aesthetic need. Prosthetic appliances shall only be provided in
a periodontally healthy environnent after all restorative work is
conpleted. Sone patients' scope of treatnent may be limted by a
pre-existing medical condition. To assist the practitioner, a
written medi cal eval uation/consultation shall be done prior to
treatnent on these nedically conprom sed patients. The SF 513
(Consul tation Sheet) should be used for this purpose.

C. Exani nati ons

(1) Screening

(a? Sent enced/ Desi gnated Inmates. For individuals in
predictably long-termincarceration (i.e sentenced or designated)
an initial examnation to determ ne any treatnent needs shall be
done at the institution of designation within 14 days of

adm ssion on BP-S618. 060.

The exam nation shall include a head/ neck and soft
ti ssue exam and an oral examw th conplete charting, noting of
any dental pathology, and an assessnent of periodontal status
based upon the Community Periodontal |ndex of Treatnent Needs
(CPITN). Decayed, Mssing, Filled (DVF) findings are to be
recorded on the front of the BP-S618.060. A dental/nedical
health history shall also be developed. On rare occasions, this
exam may be delayed if warranted by professional judgenent.
Recommended treatnment shall be recorded on the BP-S618.060. The
inmate shall be notified of the findings and instructed on how to
acquire treatnent. Provision of oral health education
information i s encouraged.

(b) Unsentenced/ hold-over/pretrial Inmates. For
i ndividuals In predictably short-term custody (MCCs/MXCs/Jails),
an initial examnation to determ ne treatnent needs shall be done
within 30 days of admi ssion. The oral exam portion may be
docunent ed on SF 88-Section 44 instead of BP-S618. 060.

The exam nation shall include a head/ neck and soft
tissue exam This is not to include CPITN or DWVF i nformation.
Any subsequent provision of dental care nust be entered on BP-
ﬁ618.060, i ncl udi ng docunentation of the patient's health

istory.

(2) Conprehensive. A conprehensive dental exam shall be
provided for the patient prior to initiating routine treatnent,
and shall include any necessary x-rays and a conplete CPITN.
This information, plus a review of the screening exam findi ngs
and the patient's nedical health history, shall be used to
devel op a treatnent plan.

(3) Periodic Oal Exam A periodic oral examis perfornmed
when determ ned to be necessary by the dentist to reassess the

oral health of the patient. It shall include a head and neck
exam an oral hard and soft tissue exam and the CPITN
assessnment. It may require a charting update on a new BP-

S618. 060.
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d. Urgent Dental Treatnment. Urgent dental treatnent is of the
hi ghest priority and is available on a 24-hour basis. This care
shal | be provided at sick call unless urgency dictates otherw se.
Local institution procedures shall control en dental sick cal
is held and how i nmates can access this care. Urgent care
includes treatnment for imediate relief of pain, traumatic
injuries and acute infections. Only urgent care should be
provi ded during dental sick call. Al dental sick call and
urgent dental care procedures are to be docunented using the
" SCAP" format.

e. Routine Dental Treatnent. As resources of staff, tine, and
materials are avail able, the dental service unit shall provide
routine treatnent for sentenced inmates. Prior to treatnent, a
conprehensi ve exam shall be given and a dental treatnent plan
devel oped. Routine care includes but is not limted to
radi ographs, oral health instructions, indicated prophylaxis and
ot her periodontal therapy, endodontic and restorative treatnents,
oral surgery, and the fabrication of prosthodontic appliances.
Cast crowns and bridges are nornmally not authorized and are
consi dered accessory care.

Access to routine care shall be equitably controlled through a
treatnment list. Unless prioritized for health or adm nistrative
reasons, inmates on the treatnment |ist shall be called according
to their chronol ogical entry date. Inmates shall not be invol ved
in maintaining the treatnent list or in the scheduling process.

f. Accessory Dental Treatnent. Accessory dental treatnent is
not ordinarily provided to the inmate popul ati on. Accessory
treat nent extends beyond the scope of routine treatnment; it my
i ncl ude maj or orthodontic tooth novenent, fixed prosthetics,
dental inplants, edentul ous ridge augnmentations, orthognathic
surgery, and TMJ surgery. |If the CDO determ nes such treatnment
may be warranted, approval must be obtained fromthe Chief
Dentist and the Medical Director.

g. Continuation of Qutside Treatnent. Newy incarcerated
inmates may present at the initial screening as "in treatnent."”
The Bureau is not responsible for conpleting dental care or
therapy started prior to incarceration. Care will be provided as
policy and resources dictate. Fixed or renpvable prosthetic
appl i ances that have been fabricated as part of outside care may
be sent to the CDO. However, the inmate shall be informed that
the Bureau will not deliver or be responsible for any
unsati sfactory prosthetic device froman outside source. The
judgenent as to the acceptability of these appliances is to be
made by the practitioner. Teeth that have been prepared for cast
crowns may be maintained with netal or acrylic/polycarbonate pre-
formed crowns, unless approval for accessory care Is granted.

Previously started endodontic treatnment should be conpleted if
prof essional judgenment indicates. Patients in periodontal
t herapy shall be maintained or treatnment continued as
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pr of essi onal judgenent indicates. For patients involved in

ort hodontic tooth novenent, active therapy should be discontinued
and t he aﬁpliances used as passive maintalners. Renoval of any
fixed orthodontic appliance is to be done only with the patient's
witten consent.

h. Continuation of Routine Care. The CDO at each institution
shal | make i ndividual judgenents as to the continuation of dental
care begun at other institutions. A fair judgenent wll take
into account the nature and extent of the work to be conpleted
and the priorities already established.

Section 8. Dent al Records

General | nformation.

a. Al fornms shall be conpleted in black ink only. Al forns
shall contain the patient's nanme and nunber and the nane of the
institution (see apter V, Section 5).

b. Al clinical dental fornms shall be kept in the patient's

health record in Section 3 (see Chapter V, Section 5). |If the
initial Modified Initial examwas done on SF 88, the formis to
be filed in Section 2. If unique circunstances dictate that

dental records be kept separate fromthe health record in the
dental service unit, approval shall be obtained fromthe Chief
Denti st.
c. The order of the docunents is:
1- radi ographs,

2- treatnent records: BP-S618.060 and HSA-237 (with the
nost recent on top),

3- Health H story Form
4- consultation form (SF 513),
5- Oral Maxillofacial Surgery Consent Form and
6- any other docunments. Radiographs shall be filled at
the beginning of the health record in Section 3. Al
other fornms shall be filed in chronol ogi cal order by
institution.
d. The date, tine, signature, and professional stanp of the
practitioner shall be included with the docunentation of the
patient's visit.

~e. Docunentation shall be |egible and nmade only on the
inmate's current institution's dental forns.
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f. SOAP format shall be used for all sick call/urgent care
entries as foll ows:

Subj ective findings, i.e., the synptons descri bed by

t he patient.

Qbj ective findings, i.e., what the dentist sees
clinically via visual exam pal pation, radiographs,
etc.

Assessnent/rationale |leading to an inpression or
provi si onal di agnosi s.

Pl an/ procedure, patient education and treatnent
render ed.

Routine care entries follow ng a conprehensive oral exam nation
and devel opnent of a treatnent plan do not need to be entered
usi ng the SQAP fornat.

g. Entries of nedication orders shall include the nanme of the
medi cati on, dosage, frequency, and duration. The brand nanes of
materi als placed during treatnent shall also be docunent ed.

hd Only approved, standard nedical and dental fornms shall be
used.

Section 9. Hazard Conmuni cati on Program

Each dental services unit shall have a Witten Hazard
Communi cati on Program (HCP), incl uding:

a. A Regqul ated Waste Renoval Program follow ng Bureau policy.
b. A chemcal inventory and usage |og of flammable |iquids.

c. Material Safety Data Sheets (MSDS) on products used in the
unit and records of training on MSDSs.

d. A docunented enpl oyee training program

e. A copy of imunization records.
Each dental unit shall have a fireproof cabinet.
The use of amal gam capsul es and covered anal gamators shall be
standard in all clinics. Scrap amal gam shall be handl ed and
di sposed of properly.

Al'l Dental Lathes and nodel trinmmers shall be fitted with shields
for user protection.
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Each Dental Services Unit shall be nonitored for nmercury vapor at
| east yearly. Vapor badges shall be funded and distributed

t hrough the Central Ofice. A wurinalysis test for nmercury nay be
performed on any dental staff when indicated.

Section 10. X-Ray

X-ray units nust be inspected in accordance with Bureau policy.
Proper filtration, collimtion, shielding, and control over tine-
intensity shall be used. Lead protective aprons and

envi ronnental shielding shall be used and i nspected annually (see
Chapter X, Section 13).

Appropriate dental staff and inmate workers shall be issued
radi ati on nonitoring badges and be nonitored according to Bureau
policy (see Chapter X, Section 14).

Section 11. Dental D ets

Special diets shall be prescribed for alimted tine and renewed
consistent with |ocal policy. An appropriate diet shall be nade
available for all patients with internmaxillary fixation (see
Chapter VI, Section 9).

Section 12. Intermaxillary Fixation

A nmeans of renoving fixation is to be readily available to staff
who are supervising inmates with intermaxillary fixation.

Section 13. Biopsy Service

Al institutions shall have a pathol ogy service available. An
agreenent between the PHS and the National Naval Dental Center
allows Bureau clinics to send their biopsy speci nens to Bet hesda,
Maryl and, or San Diego, California. |If necessary, a tel ephone or
tel egram response nmay be requested. Ml containers and forns
can be obtained from

Chi ef, Oral Pathol ogy Service

Nat i onal Naval Dental Center, Bethesda, MD 20014
or

Chief, Oral Pathol ogy Service

Naval Dental Center, San Di ego, CA 92136-5147

All results shall be reviewed and initialed by the referring
practitioner and referred to the Tissue Commttee. Biopsy
findings shall be explained to the patient and so noted in the
treatnment record.
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QUALI FI CATI ON BRI EF - DENTAL HYG ENI ST
( EXAMPLE)

has denonstrated the necessary qualifications to
performthe belowlisted functions. Performance standards have
been net through education, training, and experience. The
?pplicant must provi de evidence of current certification and/or

I censure.

| . Pati ent Care:

a. Pl ans and conducts oral health educational prograns.

b. Provi des prophylactic and preventive oral hygi ene
procedures for patients.

C. Oper at es radi ographi ¢ equi pnent, processes film and
makes prelimnary interpretation to identify gross oral
pat hol ogy.

d. Perfornms screening exans and charts existing
condi ti ons.

e. Pl aces transitional restorations in energency

si tuati ons.
1. Admnistration:
a. Assi st in scheduling.
b. Mai ntains daily statistics.
C. Prepares reports as needed.
d. Assists in record managenent.

I11. Security Responsibilities:

a. Know edgeabl e of Bureau poli cies. o

b. Know edgeabl e of institutional supplenmental policies.

C. Exerci ses custodial control in the work area.
Dent al Hygi eni st " Date
Chief Dental Oficer - Date
Heal th Services Adni ni strator " Date

Cinical D rector Dat e
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DENTAL HYd ENE PRI VI LEGE STATEMENT
( EXAMPLE)

Narme: I nstitution:

Type of Care: Perf orns
A. Records patient's dental/nmedical history yes no
B. Perforns dental prophylaxis yes no
C. Perforns deep scaling, root planing yes no
D. Takes radiographs; prelimnary interpretation yes no
E. Provides oral health education yes no
F. Perfornms screening exam yes no
G Pl aces periodontal dressing yes no
H.  Places anesthetic, topical yes no
|. Perfornms anesthetic injections yes no
J. Places topical fluoride application yes no
K. Perforns CPR yes no
L. Places transitional restorations yes no
M Delivers post-op henorrhage care yes no
N. Oher:

RDH
Dat e:
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QUALI FI CATI ON BRI EF - DENTAL ASS| STANT
( EXAMPLE)

has denonstrated the necessary
qualifications to performthe belowlisted functions.

Per f ormance standards have been net through education, training,
and experience. The applicant nust provide evidence of current
certification and/or |i1censure.

| . Pati ent Care:

Pl ans and conducts oral health education prograns.

| s knowl edgeabl e about dental materials.

Oper at ed radi ographic equi pment. Takes, processes, and

nmount s radi ographic fil ns.

I s knowl edgeabl e about dental term nology and charting

t echni ques.

e. | s knowl edgeabl e about restorative, prosthetic,
endodontic, periodontic, and oral surgical procedures
and can denonstrate the ability to assist the primary
care provider

f. Perforns CPR

g oow

1. Admnistration:
a. Assi st in scheduling.
b. Mai ntains daily statistics.
C. Prepares reports as needed.
d Assists in record managenent.
e I s knowl edgeabl e of OSHA gui delines for dental

practices.

I1l. Security Responsibilities: o

a. Know edgeabl e of Bureau poli cies. o

b. Knowl edgeabl e of institutional supplenental policies.

C. Exerci ses custodial control in the work area.
Dent al Assi st ant ~ Date
Chi ef Dental Oficer - Date
Heal th Services Adni ni strator ~ Date

Cinical D rector Dat e




P.S. 6000. 05

Sept enber 15, 1996
Attachment |V-D, Page 1
DENTAL ASSI STANT PRI VI LEGE STATEMENT
( EXAMPLE)
Type of Gre:
A. Records patient's dental/nmedical history. yes no
B. Places rubber dam yes no
C. Mxes dental materials. yes no
D. Takes and nmounts radi ographs. yes no
E. Provides oral health education. yes no
F. Perfornms screening exam yes no
G Places periodontal dressing. yes no
H Pl aces anesthetic, topical. yes no
| . Renpves sutures. yes no
J. Takes prelimnary prosthetic inpressions. yes no
K. Perforns CPR yes no
L. Places transitional restorations. yes no
M Delivers post-op henorrhage care. yes no
N. Perfornms mnor prosthetic repairs. yes no
O. Perforns cenentation of crowns and bri dges. yes no
P. Places packing for alveolitis condition. yes no
Q Perforns supragingival cavitroning. yes no
R Fabricates customtrays, bite rins, night guards. yes no
S.

O her:

no
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10.

At t achment

FEDERAL BUREAU OF PRI SONS
DENTAL/ MEDI CAL HEALTH HI STORY FORM

Are you currently taking any nedication?
| f so, what?

Are you allergic to or have you had a reaction
to any nedication or drug? If so, what?

Have you been under the care of a physician during
the past two years? |If so, why?

Have you been hospitalized in the past two years?
| f so, why?

Do you have or have you ever had a heart murnur
or been treated for a heart condition?

Do your ankles ever swell during the day?
Have you ever been treated for a tunor or grow h?
Have you ever had abnornmal bl eedi ng?

Have you ever had serious difficulty with any
dental treatnent?

Have you ever had clicking, popping, or pain
in your jaw joint? yes no

Crcle any of the follow ng that you have had:

Congeni tal heart defects Heart murnu
Heart attack or heart problens Angi na
St r oke

P.S. 6000. 05
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yes no
yes no
yes no
yes no
yes no
yes no
yes no
yes no
yes no

r

Hi gh Bl ood pressure

Rheumati c Fever Heart pacemaker

Ast hma Epi | epsy or seizures
Anem a (bl ood probl ens) D abet es

Thyroi d probl ens AIDS or HV infection
Chronic bronchitis EnEhysena

Vener eal disease (syphilis, gonorrhea) Tubercul osis (TB)

Arthritis

Artificial heart valve Artificia
Hepatitis

Do you currently use tobacco (cigarettes, chew ng tobacco,
snuff)? yes no

Do you have any di sease, condition, or problemnot |isted?

WOMEN ONLY: Are you pregnant ?

Name: Reg No.

Psychiatric treatnment
j oi nt

| nstitution: Dat e:
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FEDERAL BUREAU OF PRI SONS
H STORI A CLI NI CA DE ODONTOLOG A 'Y MEDI CA

1. Que nedicinas esta tomando actual mente? Si No
Si es si, el nonbre

2. A que nedicinas es usted al ergi co? Si No
Si es si, el nonbre

3. Tuvo al guna enfernedad durante |os ultinos _
dos anos que requirio ver un doctor? Si No
Si es si, por que?

4. Ha estado usted en el hospital durante |os

ul ti nos dos anos? Si es si, por que? Si No
5. Tiene usted o ha tenido historial de un soplo
en el corazon o ha sido tratado por alguna otra _
condi ci on cardi aca? Si No
6. Se |le hinchan | os pies? Si No
7. Tiene cancer? Desde cuando? Si No
8. Sangra usted con exceso? Si No
9. Ha tenido problemas con algun tratam ento _
dental ? Si No
10. Ha tenido usted al guna vez tenbl ores, _
di sl ocaci ones o dolores en su mandi bul a? Si No
Que enfernedades o sintomas tiene? De reconocerl os
una marca:
Def ect os del corazon Sopl o cardi aco
At ague del corazon Angi na
Fiebre reumatica Presion alta
Apoplejia o derranme cerebral Mar capasos
Asma o fatiga Convul si ones
Anem a (problemas de sangre) D abet es
Hepatitis (problemas del higado) SIDA o infeccion de HV
Propl emas de tiroies Enfisema
Bronquitis S Tuberculosis _
Enfermedad venerea (gonorrea/sifilis) Desordenes psiquiatricos
Artritis S Coyunturas artificiales
Val vul as artificiales
Usa usted frecuentenmente tabaco _
(cigarrillos, mascar, rape)? Si No _
Ti ene otras enfernedades que no esten en esta |ista? S No
LAS MJUJERES: Esta usted enbarazada o encinta? Si No

Nonbr e Numer o
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| NFORVED CONSENT FOR ORAL AND MAXI LLOFACI AL SURGERY

Pr ocedur e:

Al ternative to surgery:

| understand that if this procedure is not performed ny condition
may worsen resulting in conplications including but not limted
to:

1. Infection
2. Pain
3. Health conplications beyond the present problem

Possi bl e conplications which have been expl ai ned to ne:

1. Pain

2. Dry socket (alveolitis)

3. Infection

4. Decision to leave a small piece of tooth root in the jaw when
its renmoval woul d require extensive surgery and increased
ri sk of conplications.

5. Bl eeding and bruising

6. Swelling

7. Injurr to adjacent teeth or restorations

8. Maxillary sinus invol venent

9. Nerve injury

10. Bony fractures

11. Tenporomandi bul ar joi nt di sorder

| have had the opportunity to discuss and to ask question about
my surgery with Dr. :

| consent to the surgery as descri bed.

Dat e: Ti me:

Patient's printed nane and nunber

Patient's signature

Doctor's printed nanme

Doctor's signature

Wt ness (Not Required)

| nstitution:
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PERM SO PARA Cl RUG A ORAL & MAXI LLOFACI AL

Pr ocedi m ent o:

Alternativa a la cirugia: Entiendo que si no ne hacen este
prodedi m ento se prodria enpeorar este problenma. Resultados
posi bl es i ncl uyen:

1. | nf ecci on
2. Dol or _ _
3. Conmpl i casi ones de su salud en el futuro puede suseder si su

probl ema present conti nua.

Se me han explicado estas conplicaci ones posibles rel aci onadas
con la cirugl a.

Dol or

Al veol 0 seco

| nf ecci on

Perdi da de sangre, noretones

Hi nchazon

Dano a otras nuelas o al enpaste de otra nuel a.

Perforaci on del seno naxil ar.

Dano a un nervio

Fractura de hueso.

0. Puede que se decida dejar un pedacito de la raiz de |a nuel a
Si se ve que el proceso de extraerla requiere cirugia nmas
conplicado y podria resultar en otras dificultade.

11. Trastorno en |la junta tenporo-nmandi bul ar

ROONoOGTRhwdE

Se nme ha ofrecido | a oportunidad de hablar con el/la doctor(a)
y de hacerl e prequntas acerca

de la cirugi a.

Doy el perm so para que ne |a hagan.

Firma del pasiente Fecha/ Ti enpo

Firnma del dentista



P.S. 6000. 05
Sept enber 15, 1996
Attachnment 1V-G Page 1

DENTAL CLIN C BLOOD AND BODY FLUI D GUI DELI NES

USE OF PROTECTI VE ATTI RE AND BARRI ER TECHNI QUES
d oves

Di sposabl e (| atex or vingl) gl oves shoul d be worn by persons
who are in contact with blood, tissue, body fluids, mucous
menbr anes, non-intact skin, excretions, or equipnent or
surfaces potentially contamnated with these fluids. @ oves
must be changed between all patient contacts. Repeated use
of a single pair of gloves by disinfecting them between
patients may not prevent cross-contam nation between
patients, and is not recomended.

Face masks and protective eyewear

Surgi cal masks and protective eyewear or chin-length plastic
face shields should be worn when sPlashing or spattering of
bl ood or other body fluids is likely. Dental staff nenbers
shoul d wear these itens while performng treatnment on al
patients. The dental patient should also be provided with
protective eyewear.

Gowns

Reusabl e or di sposabl e gowns, |aboratory coats, or uniforns
must be worn when clothing is likely to be soiled wth bl ood
or other body fluids. |If reusable gowns are worn, they may
be washed, using a normal laundry cycle at the institution
or at a comercial laundry. See the HSA for |ocal policy.
Gowns may not be taken hone for |aundering. Gowns shoul d be
changed at |east daily or when visibly soiled with bl ood.

Surface barriers

| mper vi ous- backed paper, alumnumfoil, or clear plastic
wrap shoul d be used when ever indicated to cover surfaces
(e.g., light handles or x-ray unit heads) that may be

contam nated by blood or saliva and that are difficult or
i npossible to disinfect. The coverings should be renoved,
di scarded, and then replaced with clean nmaterial between
patients.

O her protective neasures

Al'l procedures and mani pul ati ons of Potentiall
mat eri als should be performed carefully to mn
formati on of droplets, splatters, and aerosols
possi ble. Use of rubber dans, where appropria
evacuation, and proper patient position should
this process.

m ze the
wher e
hi gh speed

y infective
i

te,
acilitate

e
f
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1. HANDWASH NG AND CARE OF HANDS

Hands shoul d be washed before and after the care of each patient.
When gl oves are torn, cut or punctured, they nust be renoved

i mredi at el y, hands thoroughly washed, and regl oving acconpli shed
before conpletion of the dental procedure. Hands should be
washed with an antim crobial handwash. Cuts and sores on hands
shoul d al ways be covered. Health care workers with 00zing sores
or weeping dermatitis should refrain from practi cing.

I11. USE AND CARE OF SHARP | NSTRUMENTS AND NEEDLES

A. Al enpl oyees who performor assist in dental procedures
must use extraordinary care to prevent injuries to hands
caused by needl es, scal pels, and other sharp instrunments or
devi ces during procedures; and when cleaning dirty
instrunments. After use, disposable syringes and needl es,
scal pel bl ades, and other sharp itens nust be placed into a
puncture-resistant container located in the dental clinic.
Only institution staff will handl e these itens.

B. Dental needles should only be recapped by using the one hand
techni que or by placing the caB in a shield or holder so
that the needle can be gui ded back into the cap w thout
injury.

C. Anewsterile syringe and needl e nust be used for each
pati ent.

| V. STERI LI ZATI ON AND DI SI NFECTI ON OF | NSTRUMENTS AND EQUI PMENT
A.  Instrunment C eaning

Before high | evel disinfection or sterilization, instrunments
must be cleaned to renove debris. C eaning may be

acconpl i shed bK a thorough scrubbing with soap and water, or
by using a nechanical device. (e.g., ultrasonic cleaner or
di shwasher). Persons involved in cleaning and

decontam nating instrunments shoul d wear heavy duty rubber

gl oves to prevent hand injuries.

B. Sterilization of instrunments

Metal and heat-stable dental instrunents will be routinely
sterilized between use by steam under pressure (autocl aving)
or by dry heat. The adequacy of sterilization cycles wll
be verified by weekly use of spore-testing devices. Wen
necessary, high level sterilization of heat-sensitive
instrunments wll be acconplished by up to ten (10) hours
exposure in a liquid chem cal agent registered by the EPA as
a disinfectant sterilant.
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C. High level disinfection

Hi gh | evel disinfection will be acconplished by i mrersion
into an EPA registered disinfectant/sterilant chem cal for
t he exposure tinme recomended by the chemcal's
manuf act ur er.

D. Decont am nati on of work surfaces

At the conﬁletion of work activities, counter tops and
surfaces that may have been contam nated with bl ood or
saliva should be wi ped with absorbent toweling to renove
extraneous organic material, then disinfected with a

sui tabl e chem cal disinfectant.

E. Use and care of ultrasonic seal er, handpi eces, and dental
units

1. Handpi eces should be sterilized between patients. Before
sterilization, water-cool ed handpi eces should be flushed by
runni ng the handpi ece for 20-30 seconds, discharging the
water into a sink or container. Then the handpi ece should
be scrubbed to renove adherent debris. [If the handpi ece can
not be sterilized, it should be wiped with a materi al
saturated with a chemcal germcide that is registered with
the EPA as being a mcrobactericidal. The disinfecting
solution should remain in contact with the handpi ece for a
time specified by the disinfectant's manufacturer. Every
effort should be nade to obtain sterilizabl e handpi eces.

2. Utrasonic scalers and air/water syringes should be treated
in the sane nmanner as handpi eces.

V. HANDLI NG OF BI OPSY SPECI MENS

Each speci men should be put in a sturdy container wwth a secure
lid to prevent |eaking during transport. Care should be taken to
avoi d contam nation of the outside of the container. |If the
outside of the container is visibly contamnated, it should be

cl eaned and di sinfected, and placed in an inpervious bag and then
taken to the | aboratory.

VI . DI SPOSAL OF WASTE MATERI ALS

A. Disposabl e needl es, scal pels, or other sharp itens will be
pl aced intact into puncture-resistant contaliners before
di sposal

B. Oher solid waste contam nated with bl ood or other body
fluids wll be placed in an infectious waste contai ner
| ocated in the dental clinic. These containers wll be
di sposed of by the Health Systens Adm nistrator or his
appoi ntee in accordance wth established policy. Waste
containers will be enptied regularly according to |ocal

policy.
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| NFECTI ON CONTROL | N THE DENTAL LABORATORY

Materials, inpressions, and intraoral appliances should be
cl eaned and di sinfected before being handl ed, adjusted, or
sent to a dental |aboratory. These itens should al so be
cl eaned and di sinfected when returned fromthe dental

| aboratory and before placenent in the patient's nouth.

| npressions and intraoral appliances will be disinfected by
imrersion. A suitable chemcal germcide which is

m crobactericidal and correctly diluted will be utilized.
The inpression should then be rinsed with water and poured.

Pum ce used for prostheses which have been in the nouth
shoul d be changed after each patient.

The ragwheel shoul d be properly disinfected.
Case pans should al so be properly disinfected.
Wor k benches and sinks should be disinfected daily.
SPECI AL PRECAUTI ONS FOR | NFECTI QUS DI SEASES
Medi cal Hi story

The nedical history should be reviewed before treating each
patient. If no history formis located in the chart, a
history shoul d be obtained. Questions should be asked
regardi ng nedi cations, current illnesses, hepatitis,
recurrent illnesses, unintentional weight | oss,

| ynphadenopat hy, oral soft tissue |esions, or other

i nfections.

| mmuni zati ons

1. The Center for D sease Control recommends that al
dental personnel who have routine patient contact be
vacci nated agai nst Hepatitis B. Contact the HSA and CD
about vaccination for dental staff.

2. Al'l inmates assigned to the dental clinic should be
serologically tested for hepatitis associ ated anti gen.
Those inmates found wth a positive titer of hepatitis
antigen B should not be allowed to work in the dental
clinic.

3. Dental clinic inmate workers shoul d be counsel ed about
the Hepatitis B vaccine and provided the vaccine if the
serol ogi cal test so indicates.
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DATA MANAGEMENT REPORT
BP- DEN- 1
I nstitution: Regi on:
uarter Year
Provi der: SSN.
Speci alty Code:
| . Dent al Appoi nt nent s:
A. Routine (10001):
B. Sick Call/Energ. (10002):
C. Consultant | g10003§: ______
D. Consultant O (10004): Total (10000):
Il. Exam nations
A. Initial Screening (21000):
B. Modified Init. Screening
(22000):
C. Oal Exam nations
1. Conprehensive (23000):
2. Periodic (24000): Total (20000): __

[11. Periodontal

Procedures Provi ded

A.  Prophylaxis (510000:
B. G ng. Curettage/ Root
Pl an (52000):
C. Perio. Surgery (53000):
D. Gccl. Equil. (54000):
E. TM Rel ated Procd.
(55000: Total (50000):
V. Restorative Procedures Provided
A.  Permanent (61000):
(no. of surfaces_
B. Interim(62000):
C. Units Cr./Bridge (63000): Tot al (60000):
V. Endodontic Procedures Provided
A. Initial Access Preps
(7v2000):
B. InterimAppts. (720000:
C. Canals Conpleted (73000): Total (70000):
VI . Prosthodontic Appliances/Procedures Provided

A, Conp

B. Renovabl e/ Fi xed
Partials (82000):

C. Unspecified OS

Procedures (83000):

| ete Dentures (81000):



VIl. Oal Surgical Procedures Provided
A. Extractions (91000): o
B. Unspecified OS

VIITT.

Procedures (92000):

O her

A.  Consul tation Appointnents
(00001) :
B. No. of Prescriptions
Witten (00002):
C. No. Medical Duty
St at us Changed (00003)
D. No. Failed Appointnments
(00004) :
E. No. of Conpleted
Patients (00005):
F. Length in Weks -
Wai ting List (00006):

| X. Personnel

A
B

Wor kdays (00100):

No. of Full-Tinme Staff
(00200) :

1. Dentist (00210):

2. Hygienist (00220):
3. Dental Asst. (00230):
4 | nmat e Asst./ Tech.
(00240) :

of Contract Staff
00300) :

Denti st (00310):
Hygi eni st (00320):
Dent. Asst. (00330):
COSTEP (00340) :

&

PONPET

X. Dat a Managenent

Sept enber

Attach

Per Day (00400):
(00401) :

P.S. 6000. 05

15, 1996
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A.  Average Nunber of Patient Appt.
B. Average Nunmber of Procedures Per Appt.
C. Production Index (00402):
D. Average Ratio of Patient Seen Daily (00500):
1. Routine (00520):
2. Sick call (00520):
3. Initial Screening Exans
(oo%30):
Prepar ed by: CDO, Date
HSA, Date
CEQ, Date
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DAl LY DENTAL WORKSHEET
DAl LY DENTAL WORKSHEET
1. INSTITUTION - Institution where services were provided
2. DATE - Day, nonth, year when services were provided
3. APPO NTMENT TYPE:

10001 ROUTINE - Use this code for any regularly
schedul ed, non sick call energency type dental
appointnment. Patient's whose appointnents are
cancel ed or reschedul ed should not be counted in
the total nunber of appointnments for the day.

10002 SI CK CALL/ EMERGENCY - Use this code for any
appoi ntment which is not a call-out appointnent.
Patients who are triaged and reappointed later in
t he day should only be counted as one appoi ntment.

10003 CONSULTANT-1 - use this code for any in-house
appoi ntnent with any contract dental consultant.
The consul tant shoul d have his/her own Daily
Wor ksheet Sheet.

10004 CONSULTANT-O - Use this code to record any
appoi ntnent an inmate has with a contract dental
consul tant outside the institution. The
i nformati on should be recorded on the Daily
Wor ksheet of the referring practitioner.
PROVI DER | DENTI FI CATI ON
1. NAME - Self explanatory

2. SOCIAL SECURITY NUMBER - Self explanatory, reported on

BP- DEN- 1.
3. SPECI ALTY - Place the code indicated on the BP-DEN-1
10006 - General Denti st
10007 - Oral Surgeon
10008 - Periodonti st
10009 - Prosthodonti st
10010 - Endodonti st
10011 - Dental Hygieni st
10012 - Dental Assistant
10013 - COSTEP Denti st
10014 - COSTEP Hygi eni st
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DI AGNOSTI C

21000 | NI TI AL SCREENI NG EXAM - This code is used to
report the type of examrequired on all new
commtnents during their first 14 days of
i ncarceration. Examne the teeth, soft tissue and
do a periodontal screening (CPITN); no radi ographs
are required. All findings are to be charted on
BP- S618. 060. Patients should be notified of the
findings and how to seek care.

22000 MODI FI ED | NI TI AL SCREENI NG - This code is used to
record an exam done on SF-88, section 44.
Approval to do this type of exam nust be granted
by the Chief Dentist.

ORAL EXAM NATI ON

23000 Conpr ehensi ve - The conprehensive examis a
t horough visual and tactile exam nation of the
heard and soft tissue. It is to include a nedical

hi story revi ew, necessary radi ographs, and a
conplete CPI TN

24000 Periodic - The periodic examis an exam provi ded
after the initial and conprehensive exans. It
i ncludes a nedical history review, necessary
radi ographs, hard and soft tissue evaluation and a
conplete CPI TN

PERI ODONTAL

Codes include | ocal anesthesia, the placing of periodontal
dressing and/or sutures. Codes are base don the
practitioner utilizing currently accepted clinical

t echni ques.

51000 PROPHYLAXI'S - This code is used to record the
nunber of patients who received a dental
prophylaxis. This code includes polishing with a
fluori dat ed paste.

52000 G NG VAL CURETTAGE/ ROOT PLANING - This code is
used to record the nunber of gingival curettage
and/ or root planing procedures perfornmed. Record
per two quadrants or 20 mnute time bl ocks on
CPI TN category Il and |V patients.

53000 PERI ODONTAL SURG CAL PROCEDURES - Use this code to
record the nunmber of any of the follow ng
procedures which were perfornmed: gingivectony,
gi ngi vopl asty, gingival flap procedure, osseous
surgery, or grafting. Record per quadrant.
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54000 OCCLUSAL EQUI LI BRATION - Use this code to record
any occlusal equilibration/adjustnments. Record
per visit.

55000 TMD TREATMENT - Use this code to record any TNVD

rel ated treatnment which m ght include: heat
t herapy, night guards, and counseli ng.

E. RESTORATI VE

Codes include, when applicable, the use of |ocal anesthetics, the
pl acenment of a rubber dam tooth preparation, etching and bondi ng
procedures, the placenent of pulp protectors, bases, and/or
cavity liners, the use of pins or post, adaptation of a matrix,
carving, and final polishing. Al treatnent will be bases on
currently accepted techni ques and the brand nanes of the

mat eri al s used shoul d be docunent ed.

61000 PERVMANENT RESTORATIONS - Use this code to record
t he nunmber of teeth where a restorative materi al
whi ch woul d be consi dered pernmanent in nature,
such as amal gans, conposites is placed. The
pl aci ng of preformed crowns is also recorded under
this code.

(no. of surfaces) - record the nunber of surfaces
filled when placing permanent restorations. Do
not include this nunber in the Total (60000).

62000 | NTERI M RESTORATI ONS - Use this code to record the
nunber teeth where any restorative material which
is placed because of its non-pernanent or
medi ci nal properties, such as Cavit or IRM The
recenentation of existing crowns/Maryl and Bridges
is also recorded under this code.

63000 UNITS OF CROW BRIDGE - Use this code to record
t he nunmber of cast crowns or units of fixed bridge
work initially placed.

F. ENDODONTI CS

Codes include the placenent of a rubber dam and | ocal _
anest hesi a; does not include final restoration. Al therapy wll
be based on currently accepted techniques.

71000 I NI TI AL ACCESS PREPARATION - This code is to
record the nunber of teeth where procedures
required to gain adequate access to and renove al
or a portion of the pulpal tissue in order to
initiate endodontic therapy has been perforned.
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72000 ENDODONTI C | NTERI M APPO NTMENTS - Use this code
when seeing the patient for an interi mendodontic
t her apy appoi nt nent .

73000 CANALS COVPLETED - Use this code to record al
canal s obturat ed.

G PROSTHODONTI CS
Cases are based on currently accepted techni ques.

81000 COVPLETE DENTURES - Use this code to record the
nunber of all new full denture delivered.

82000 CAST APPLI ANCES - Use this code to record the
nunber of new cast renovable partial dentures or
Maryl and Bri dges inserted.

83000 ACRYLI C APPLI ANCES - Use this code to record any
renovabl e acrylic partial denture delivered.
84000 UNSPECI FI ED PROSTHETI C PROCEDURE - This code is

used to record the follow ng prosthetics
procedures: reline or repair deliveries,
adj ustnments, tooth preparation, inpressions,
record tal king, and/or try-ins.

H. ORAL SURGERY

Codes include review ng the patient's health history, obtaining a
consent form the use of |ocal anesthesia, placing and renoval of
sutures if applicable, and post operative instructions. Codes
are based on currently accepted clinical techniques.

91000 EXTRACTIONS - Use this code to record any tooth or
tooth fragnent that is renoved.
92000 UNSPECI FI ED ORAL SURGERY PROCEDURES - Use this

code to record the follow ng oral surgical
procedures: biopsy, alveoloplasty, osteitis
t her apy, api coectony, etc.

OTHER

00001 CONSULTATI VE APPO NTMENT - Use this code when
di scussing wth the patient possible treatnent
needs, explaining existing pathol ogi cal
conditions, or howto interact with Dental
Servi ces.

00002 PRESCRI PTION - This code is used to record the

nunber of prescriptions witten.



00003

00004

00005
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CHANGE/ MDS - This code reflects the nunber of
patient's nedical duty status changed: |ay-in,
medi cal | y unassi gned, etc.

FAI LED APPO NTMENT - Use this code to record the
nunber of patients who have an unexcused absence
fromtheir scheduled call-out. Patients who have
excused absences shoul d not be counted as patients
seen.

PATI ENT COVWPLETED - Use this code to record any
patient whose planned treatnent has been
conpl eted; use this code one (1) tinme annually.

PERSONNEL/ STAFFI NG

00100

00200

00300

WORKDAYS - The total nunber of days the
practitioner was in the clinic seeing patients,
Ie: the nunber of workdays avail able for the
guarter m nus sick | eave, mnus annual |eave,
m nus adm nistrative | eave and m nus hol i days.
Round of f the nunber to a whol e workday.

NUMBER OF FULL TIME STAFF - This information is to
be recorded only once each quarter and is to be
filed by the Chief of Dental Services.

NUMBER OF CONTRACT STAFF - This information is to
be recorded only once each quarter and it is to be
filed by the Chief of Dental Services.

MANAGEMENT DATA

00400

00401

AVERAGE NUMBER OF PATI ENT APPO NTMENTS PER DAY -
Thi s nunber is devel oped by subtracting the nunber
of failed appointnment fromthe total nunber of
patients seen and dividing the result by the
nunber of workdays. The nunber is to be rounded
off so it can be expressed as a whol e nunber.

AVERAGE NUMBER OF PROCEDURES PER APPO NTMENT - The
procedure nunber is devel oped by adding the totals
of the follow ng categories:

Oral Exam nations (Conprehensive and Peri odic)
Peri odontal Procedures Provided

Restorative Procedures Provided

Endodonti ¢ Procedures Provided

Prost hodonti ¢ Appli ances/ Procedures Provi ded
Oral Surgical Procedures Provided



00402

00510

00520

00530
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Then devel op the nunber of appointnments utilized
for these procedures by using the figure for the
total nunber of appoi ntnents and subtracting the
nunber of failed appointnents and the nunber
initial and nodified initial screening

exam nations, (this is the Nunmber of Procedure
Appoi ntmrents) then divide the total nunber of
procedures by this nunber. Express the nunber to
one deci mal pl ace.

PRODUCTI ON | NDEX - This nunber is devel oped by

di viding the Nunber of Procedure Appointnents by
t he nunmber of workdays. (Average Nunber of
Procedures Appointnents per Day) then nultiplying
this nunber by the Average Nunber of Procedures
per Appointnment. Express the nunber to one

deci mal pl ace.

AVERAGE RATI O OF APPO NTMENTS (00500) - To achi eve
this ratio:

Routi ne Appointnents - Divided the nunber of
routi ne appointnments, mnus the initial screening
exans, mnus the nunber of failed appoi ntnents by
t he nunber of workdays.

Sick Call - Divide the Sick Call appointnents by
t he nunber of workdays.

Initial/Mdified Initial Screening Exam - Divide
t he nunber of screening exans by the nunber of
wor kdays. Round off to a whol e nunber.
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DENTAL CLI NI C SECURI TY PROCCEDURES POLI CY
( Exanpl e)
PCLI CY:

Al staff will be know edgeable of and will practice Federal
Bureau of Prisons correctional policy and procedures. This wll

i nvol ve readi ng program statenents and institutional supplenents,
such as:

1. Dangerous Materi al
Sanitation/ Safety/Fire Protection

Hazar dous WAst e Managenent

Accountability for Inmates

2
3
4. Inmate Discipline and Special Housing Units
5
6. Tool and Dangerous Material Control

7

Cal | out s
The follow ng directives are specific to the Dental Cinic:
| NVATE SUPERVI SI ON:

When inmate workers or inmates with appointments do not report to
the Dental Cinic within 10 minutes of the assigned tinmes the
foll ow ng procedures will be utilized:

1. Dental clinic staff wll report to the hospital officer the
m ssi ng person's nane, nunber, and work assignnent, so that the
officer may establish the accountability of the inmate. If

the officer is unavailable, a dental clinic staff nenber wll
establish the accountability of the inmate.

2. If the inmate can not be |ocated, Institution Suppl enent
directions will be foll owed.

SEARCHES:

The hospital correctional officer will perform searches of the
dental clinic inmate workers on a regul ar, unschedul ed basis when
they exit the clinic. In his/her absence, the dental clinic staff
wi Il handle this function.
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CONFI DENTI ALI TY OF MEDI CAL/ DENTAL RECORDS

| nmat es enployed in the dental clinic and who are enrolled or who
have conpl eted the Departnent of Labor's Dental Assistant
Apprenticeship programw ||l be allowed to do the initial charting
of SF 521. The frormw || be separated fromthe total record
during the charting phase. Al records will be under the personal
supervision of the dental clinic staff when in the clinic area.

When not being utilized the records will be maintained in an "off
limts" area.

NEEDLE AND SYRI NGE CONTROL:

Al needles will be controlled as a class A tool. Al bulk
supplies of needles wll be stored and controlled in the pharnacy
vault. A working stock will be maintained in the dental clinic in
a secure area and will be inventoried before begi nning treatnent
and following all treatnents for the day. In addition, each
dentist will maintain a separate |og for docunenting the
patient's nanme, nunber, time and date the needl e was used. These
formse will be turned into the HSA's office at the end of each
weeks use. Each practitioner will be assigned a needl e bl ock
which will be maintained at the chairside in a | ocked drawer;
t hese bl ocks will be issued daily after the norning inventory and
returned for the afternoon inventory. Dental syringes wll be

mai ntained in the | ocked drawer at the chairside. Only dental
staff will set up or breakdown syringes. Inmate assistants wll
be allowed to autocl ave needl el ess syringes. An inventory of the
syringes in the clinic will be maintained. Used needles will be

| aced in a secure box |ocated at the chairside; when full, these

oxes will be placed in the hazardous waste trash storage by a
staff nmenber.

ACCOUNTABI LI TY OF FLAMMABLES AND HAZARDOUS CHEM CALS

The Chief of Dental Services will assure the proper.
accountability of all flanmables and hazardous chem cal s
followng the institution's policy supplenent. The staff denti st
will be the dental clinic's Hazardous Material Control person;
the staff dental assistant will provide daily nonitoring and
inventory adjustnent if indicated. Institution Policies to be
used are :

1. Tool and Dangerous Material Control

2. Dangerous Materials

3. Hazardous Waste Managenent

4

OSHA Hazar dous Conmuni cati on St andards
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ACCOUNTABI LI TY OF CLI NI CAL | NSTRUVENTS, MATERI AL AND DENTAL LAB
TOOLS/ EQUI PMENT:

The dental staff will be responsibility for a daily check of
clinical instrunments and | aboratory tools and instrunents. A
quarterly inventory of all instrunments and tool s/equi pnment wll
be conducted quarterly and | ogged. Al dental inpression
materials will be inventoried quarterly and secured when not in
use. These materials will always be under the direct supervision
of a staff nmenber when in use. Al dental lathes will be secured
and under direct staff supervision when in use. The Institution
FUPPIengnt on Tool and Dangerous Material Control wll be

ol | oned.
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DENTAL CLINI C
POLI CY AND PROCEDURE NMANUAL
( Exanpl e)

DENTAL CLI NI C SECURI TY MEASURES

PCLI CY:

Due to the nature of the patient population, it is inperative
that nmeasures be delineated to assure patient confidentiality and
to maintain the security of equi pnment and supplies in the dental
clinic.

PROCEDURE

A. I nmate Supervi sion:
| nmat es should not be in the dental clinic without staff
supervision. All dental staff nmenbers are responsible for
the supervision of any inmates that are in the dental
clinic. Dental clinic inmate workers may be periodically
pat searched for contraband.

B. Inmate Heal th Records:
Confidentiality of patient records is of critical inportance
because of the Freedom of Information Act (FO). Public
knowl edge of sensitive information that may be in an
inmate's health record can affect his personal safety. This
informati on can al so have an effect on the security of the
institution. Al dental staff nust make every effort to
saf eguard t hese records.
When records are not in use, they should be secured in
a | ocked cabi net.
Heal th records should be returned to the record
departnment in a tinmely manner.
All records are to be returned by the end of each day.
| nmat es nust never have access to health records.

P N OE

C. Needl es and Syri nges
1. Dental needles will be stored in a secure netal cabinet
located in the dental clinic. The use of needl e should
be recorded in a log that contains the foll ow ng
i nformati on:

a. i nmat e' s nanme and nunber
b. date and tinme of use
C. the dental officer's signature
2. Needl es wi Il be disposed of in an approved contai ner
| ocated in the dental clinic.
3. The dental aspirating syringe is not considered a

syringe in the strictest sense. However, it is an
instrunment that should be secured daily. Ang ot her
syringes acquired by the dental staff will be secured
and inventoried daily.
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D. Flanmable Itens
Fl ammabl e itens are a special concern of the safety
departnment. Cuidelines for their accountability, storage,
distribution and use in the dental clinic have been
established in conjunction with the safety officer.

1. The bul k supply of flammable |iquids and gasses will be
secured and stored in an approved flanmmabl e |iquids
cabinet located in the institution arnory.

2. A smal |l working supply of chemcals wll be stored in a
secure area of the dental clinic. These itens wll be
i ssued as necessary by the Chief Dental O ficer or
desi gnee. Unused portions will be gathered at the end
of the day and returned to the storage area.

3. Bin cards will be maintained on each tinme to refl ect
accurate on-hand anounts, acquisitions, and
W t hdr awal s.

4. The contents of nost pressure cylinders are flamabl e,
and the cylinder itself is a potential explosive. A
cylinders will be stored in a secure area of the dental
clinic.

E. Hazardous chem cal s
Sone products and nedi canents used in the dental clinic are
consi dered hazardous. They include liquid inpression
adhesi ves, certain solvents and cl eaning sol utions, nercury,
bul k aci ds, bul k devel oper and fixer, and medi canents such
as the Bara-chloro-phenols and the creosols. These material s
are to be used under direct supervision by dental staff
menbers and will be kept in a secure |ocation when not in
use.

F. Class A and B tools

Class A and B tools are stored and inventoried in accordance

with tool control policies.

1. The dental saw, wire cutter, and utility knives are
stored on a shadowboard | ocated in the hospital
pharmacy. They are inventoried quarterly by the tool
control officer and the pharnaci st.

2. Pl aster spatulas are stored with the oral surgery
instrunments in the dental clinic. They are stored in a
secure location and are inventoried quarterly.

G Oral Surgery Instrunents

Oral surgery instrunents pose a limted but definite

security risk and are consi dered dangerous.

1. Al'l oral surgery instrunents are to be stored in a
secure location in the dental clinic. These instrunents
are recorded on a tool inventory sheet are inventoried
quarterly.

2. Scal pel bl ades and suture needles will be stored with
the oral surgery instrunents. They will be disposed of
iP_an approved needl e container |ocated in the dental
clinic.
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Dental | nstrunents

Dental instrunents will be secured dail in the clinic.
After consultation with the tool control officer, it was
deternm ned that these instrunents need not be recorded on a
tool inventory sheet.

Dental Operative Materials

1. These materials are too nunerous and of no speci al
security risk to attenpt to establish any nmeani ngf ul
security guidelines other than the watchful eye and
good sense of the dental staff.

2. Mercury products and | ocal anesthetics are to be stored
in a secure location and distributed in an anount that
m ght be used in a day. Unused portions of these
products will be returned to their storage site at the
end of the day.

Endodonti ¢ and Periodontic | nstrunents
These instrunents will be stored in a secure |ocation in the
dental clinic.

Laboratory Instrunents

1. Dental | athe chucks and the electric notor handpi ece
will be stored in a secure |location. These itens wll
be issued on a daily basis.

2. Laboratory hand instrunents will be secured daily.

| mpressi on Materials and Waxes

These itenms will be stored in a secure |location. They wll
be distributed as needed and returned to the secure area at
the end of each day. Inpression materials and waxes shoul d
not be |eft unattended since they can be used to create
masks and i npressions of keys.
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CHAPTER V: HEALTH RECORDS
Section 1. Standard

An accurate and conplete health record and qualified health
record practitioners are essential for delivery of health
services. A quality health record systenfhealth information
managenent systemis essential to provide all medical staff wth
an accurate understanding of a patient's history, diagnosis, and
node of treatnent.

Section 2. (oal

A goal of an institution's Health Services Departnment is to
mai nt ai n and nmanage a health record which enables all health team
menbers to docunent health encounters and events. The health
record also permts themto comunicate critical information
about their patients. It wll permt continuity of care when
inmates are transferred to other facilities.

Section 3. Heal th Record Functi on

Each facility shall designate an individual to nmanage the health
record system The responsibilities include, but need not be
limted to:

a. Managing the conpilation of health records and the
organi zed, standardi zed, health record format.

b. Mintaining the confidentiality, security, and integrity of
records.

C. Assuring the availability and pronpt accessibility of the
health record to appropriate nedical staff at all tines.

d. Participating in quality managenment/quality inprovenment
activities and functions.

Each facility shall maintain a Health Informati on Managenent
Section with the follow ng m nimal equi pnment requirenents:
Phot ocopi er, Facsim|e machi ne, Personal conputer, Health
Services Manual, Medical Dictionary, Health Records Managenent
Text (Edna Huf fman, current edition), and electric typewiter.

Section 4. Heal th Record Practitioners

Credentialed health record practitioners are either Registered
Record Adm nistrators (RRA) or Accredited Record Techni ci ans
(ART).

a. Registered Record Admnistrators (RRA): Each RRA shal
have a Bachelor's Degree in Health Information Managenent/
Adm ni stration and have successfully passed the American Health
| nf ormati on Managenment Association's (AH MA) registration
exam nati on
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b. Accredited Record Technician (ART): Each ART shall have an
Associ ate Degree and passed AH MA' s accreditati on exam nation or
have conpleted the AH MA's | ndependent Study Program earned 30
hours of prescribed college credit, and have passed AH MA' s
accreditation exam nation. Subject to the availability of funds,
staff may request assistance under the Continuing Professional
Educati on Program

c. Health Record/ Health Information Managenent Consultant:
Institutions w thout a Bureau enpl oyed RRA or ART nust either
contract or acquire services of a consultant to evaluate the
ef ficiency and managenent of the health record and health record
system and nmake recommendati ons regardi ng i npl enentation of
health record policies and procedures. The consultant nust visit
the institution at |east quarterly or nore frequently as the
institution deenms necessary. The consultant shall submt a
witten report on the findings/recomendations resulting from
each visit.

Titles of Medical Record Practitioners (OPM: The titles
|isted bel ow are assigned to health record practitioners to
define the level of practice at the institution at which they are
enpl oyed.

(1) Medical Records Adm nistrator (GS-669 Series)

(2) Medical Records Adm nistrative Speciali st
(GS-669 Series)

(3) Medical Records Technician (GS-675 Series)
Section 5. Health Record

The health record is a conpilation of data from many sources
regarding the preventive, curative, and rehabilitative care and
treatnent of the inmate. The health record nust be readily
avai |l abl e, conplete, current, and accurately reflect the inmate's
health status and problenms. It is a docunent which contains
sufficient information to justify treatnment and to docunent the
results accurately.

a. Reliability of Records. The health record nust be managed
so that it is imedi ately available to the nedical staff at al
tinmes.

Except as required by law, any record that contains clinical,
social, financial, or other data on a particular inmate shall be
treated in a strictly confidential manner and shall be protected
fromloss, tanpering, alteration, destruction, and unauthorized
or inadvertent disclosure of information. The health record is
protected by the Privacy Act of 1974 fromthe scrutiny of
unaut hori zed i ndi vi dual s.
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Each conmponent of the health record nust be authenticated
(signed or initialed and dated) by the practitioner. Healthcare
providers nmust initial and date all requested studies (i.e., |ab,
x-ray, consults, operative and comunity reports) as proof that
docunents are seen and acted upon appropriately and contribute to
quality of care. All health record entries nust be |egible and
in black ink only.

If the recorded information consists of opinion, or if the
factual information recorded can be disputed, then the provider
may have to appear in a |legal proceeding to validate it.
Initials (other than over a block stanp) and ill egible nanes are
not perm ssible for subsequent review. Signatures and initials
must be | egi bl e and aut henti cat ed.

Any notation in an inmate's health record indicating diagnostic
or therapeutic intervention as part of clinical research shall be
clearly contrasted with entries made with regard to the provision
of care.

Corrections of recorded data in the record nust be nade
properly. At no tinme should incorrect information be obliterated
fromthe record so that it cannot be read; this suggests
tanpering with the record. A neat line should be drawn through
the incorrect information, an explanatory note (i.e. error, wong
chart), and the date of correction and initials added to the
correct data.

Late entries should be identified as such. The proper way to
docunent a late entry is to wite "Late entry for (date/tine)."
The date and tinme of the entry should be the date and tine the
note is actually witten.

For each outpatient visit, the following information shall be
entered in the inmate's health record:

(1) Date and tine (mlitary tine, i.e., 0700, 1200, 1400,

etc.)
(2) S - Chief conplaint or purpose of visit
O - bjective findings
A - Diagnosis or nedical inpression
P - Studies ordered, such as |lab, x-ray
- Therapi es admi ni stered _
- Disposition, recommendations, and instructions
i ncl udi ng education given to patient.
(3) Signature of practitioner and credential. 1In addition

to the signature and credential, a block stanp shall be utilized
and indicate at a mininum the practitioner's name and
pr of essi onal credential s.

~The use of nedical abbreviations should be limted especially
with the transfer of inmates fromone institution to another.
(refer to Attachnent V-A)



P.S. 6000. 05
Sept enber 15, 1996
Chapter V, Page 4

b. Ogganization of the Health Record

(1) Except as required by law, the content and format of
heal th records shall be maintained uniformy.

(2) Al health care records pertaining to a sentenced
inmate shall be filed in a vellow six-part, hard back
pressbhoard j acket. In the case of unsentenced prisoners, a
tenporary record nust be initiated.

(3) Psychological raw data, testing, and screening
interviews shall be maintai ned by the Psycholoqy Service in a
folder separate fromthe health record. Oher Psychol ogy reports
provi ded by Psychol ogy Services will be filed under the
Psychol oqgy divider in Section 2.

C. Heal th Record For mat

(1) SECTION 1

All simlar forns (i.e., SF-600's, |aboratory reports, Xx-ray
reports, nedication sheets) shall be filed chronologically with
the nost current on top. Al l|aboratory and x-ray results,
whet her performnmed in-house or the |ocal connunit%, shall be filed
under the appropriate divider. Fenale-unique |aboratory and x-
rar results (Eap, manmmogram pelvic, ultrasound, etc.) shall be
filed under the OB/ GYN divider in Section 2. The forns in
Section 1 shall not be separated by institution.

BP- S149, Federal Prisoner In Transit (formerly 71)

SF-600 - nost recent on top

Code Bl ue/ Code 45 institution formin chronol ogi cal order
w th SF-600s

NOTE: When a record is transferred with an inmate, a new
SF-600 shall be placed on top of the BP-S149
created for this particular 1nmate novenent. Any
BP- S149 created at an institution is to be filed
beneath the current SF-600 (Exanples: Qut and Back
to Court, Adm ssions to Local Hospitals). Inmate
pictures are to be placed in back of Section 1 on
I nside of folder. Wund and evidentiar
phot ographs (outpatient) will be filed In Section
5 and (inpatient) will be filed in Section 4.

(a) Laboratory Divider
SF-514 Laboratory test results

Reports not fitting on SF-514 (nost recent on top)
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(b) Radiology Dvider

BP- S622. 060 - Radi ol ogi ¢ Consul tation
Request / Report

Reports not fitting on BP-S622.060 (filed
chronologically; to include MR, CT Scans and
t onogr ans)

Forms listed below (simlar forns together with
nost recent on top):

ECG s
Echocar di ogr ans
EMG s
NOTE: Any | aboratory or x-ray report docunented on a

consul tation formshould be filed beneath
"Laboratory" or "Radiol ogy" divider.

(c) Medication and Treatnent D vider

BP- S353 Medi cati on Sheet (nobst recent on top)
SF-602 Syphilis Treatnent form

Forms listed below (simlar forns together with
nost recent on top):

Physi cal Therapy
Respiratory Therapy
Speech and Language
Activities

NOTE: BP-349 cards shall be filed as the last forns in
Section 1.

(2) SECTION 2
Forms are to be filed in the foll owm ng sequence, top down:

Patient ProblemList, BP-S620.060, (use current |ist
until receipt of revised form I|ist and date known
significant nedical diagnoses and conditions, known
signi ficant oPerative and i nvasive procedures, known
adverse and allergic drug reactions, and no known drug
allergies, if applicable.

Chroni ¢ Medi cati on/ Summary Sheet, |ist known
medi cations, including current prescriptions and over-
t he- count er - dr ugs.

BP- S619. 060 | nmuni zation Record (do not start a new
formif one is present)

Fl ow Sheet (optional)



(a)

(b)

(c)

(d)

(e)
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Hi story and Physi cal Divider

SF-88 Report of Medical Exam nation (file al
physicals with nost recent on top)

SF-531 Anatom cal Figure (optional)

BP- S360 Medical History Report (all history forns
filed with nost recent on top)

BP- S354 I ntake Screening (all forns with nost
recent on top)

Consul tati on Divider

Transfer Summary, SF-513 consultation reports and
docunentation (i.e., letter provided as a result
of a specialist's evaluation perforned either in
the institution or the | ocal comunity).
Optonetry consultations

Prescription eyegl ass orders

Audi ol ogy reports

Al M5 For ns

Psychol ogy Di vi der

Sui ci de R sk Assessnent
O her Psychol ogy Reports
Qut pati ent Surqgery Divider

SF-522 Aut horization Report
SF-516 Operation Report
Ti ssue/ Pat hol ogy Report

OB/ GYN Di vider (all femnale-unique fornms and

reports related to evaluation of breasts, uterus, ovaries, etc.)

NOTE:

Fl ow Sheets (GYN, prenatal, etc.)

Consul tati ons

Di agnostic procedures (i.e., pap snears, _
mamogr ans, pelvic, OB ultrasound, cervical biopsy
reports)

Institutions are authorized to use OB/ GYN forns
recommended by consul tant providers.
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(3) SECTION 3 - Dental Section
Al l dental radiographs
BP- S618. 060 Cinical Dental Record
HSA 237 Dental Treatnent Record (continuation)
Heal th Questionnaire
Consul tation Form
Consent Form for oral/maxillofacial surgery
O her pertinent dental information records (i.e. Tissue
Reports, Dental Laboratory Form BP-S383 |Inmate
Property Record).
(4) SECTION 4 - Inpatient Records

Aut opsy Reports other than Medical Referral Centers are to
be filed at the top of this section.

| npatient records fromboth institution and comunity
facilities during an inmate's incarceration in Bureau custody
shall be filed in this section and separated by each adm ssion to
inpatient status. Dividers shall be used to separate adm ssions.

Di scharged Chart Order Only: (Filed nost recent on top)

| npati ent Cover Sheet

Advance Directives (includes questionnaires)

Deat h Pictures

Wbund and Evi denti ary Phot ographs (inpatient)

Aut opsy Report (prelimnary & final, if different)

Death Certificate

Summaries (transfer, discharge, forensic evaluations,
pre-rel ease review, anmendnents, updates, etc.)

Consent to Adm ssion (Mental Health)

Treat nent Pl ans and Revi ews (excludes Nursing Care Pl ans)
Hi story & Physical (Initial Physical Assessnent)

Doctors Orders (includes all inpatient orders)

Consul tati on Reports
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Assessnents (psychol ogi cal, psychosocial, social, education,
religious, activity therapy, vocational, AIM, all except
nur si ng)
Progress Notes
Nursing Care Pl an
Nur si ng Not es
Nur si ng Assessnent
Medi cati on Consents
Medi cation Adm nistration Records
Notification of Medication Hearings and Rel ated Docunents
G aphi cs
Fl ow Sheets
Cardi ac Arrest Records
Operative Report
Ti ssue Report
Report of Anesthesia
Consent for Surgery
Eval uations - Pre and Post Anesthesia Records
Lab Reports
X-ray Reports

Scans, EKG nonitors, stress test, EM5 tonpbgram echos,
nerve conduction, etc.

Physi cal Therapy
Cccupati onal Ther apy
Respiratory Therapy
Activity Therapy
Speech Ther apy

Di al ysis Records

O her Ther apy
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Refusal for Treatnent
O her Reports

Note: Inpatient records fromthe comunity do not have to
be in this order.

(5) SECTION 5
Medi cal Idle forms (nobst recent on top)
BP-362 Inmate Injury Report (nobst recent on top)
Refusal of Treatnment form (nbst recent on top)
Wbund and Evi dentiary Phot ographs (outpatient)

(a) Advance Directives D vider

Advance Directive (see Chapter VI, Section 8)

(b) Guvilian Records Divider "non BOP records" (i.e.
records fromcounty jails, Bureau contract
facilities, etc.)

(6) SECTION 6 - Administrative

Al'l records in this section are to be filed chronol ogically
w thout a prescribed order of forns. Forns filed in this section
i nclude: H'V Counseling Docunentation/Infectious D sease
Questionnaire, Inmate Request to Staff Menber, Adm nistrative
Renedy Response, BP-S621.060 Authorization for Rel ease of
I nformati on, General Correspondence, Legal Papers, BP-S351
Medi cal Eval uation for Transfer to CCC, Psychotropic Medication
Consent, Phot ographi c Consent, Form 213, O her non-nedical forns.

d. Fornms. Al forns used in the outpatient health record,
wi th the exception of outside consultant forns, shall have prior
approval by the Forns Committee to provide a systematic
integrated record and elim nate unapproved forns being used in
the health record. The Forns Conmttee shall consist of nenbers
of the Health Record Wirk Group with a subconm ttee researching
forms requiring revision and/or deletion, in addition to new
forms submtted. Proposed revised or new fornms nust be submtted
in final formto the Fornms Control Division, Central Ofice, for
approval .

The Heal th Record Wrk G oup Chairperson will receive al
requests for forns to be used in the outpatient health record.
Upon approval of a form the Health Record Wrk G oup shall
establi1sh the appropriate health record filing format.

In-patient fornms at Medical Referral Centers shall be handl ed
locally until further notice.
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e. Label s

The only labels, if applicable, that require placenent on the
front of the health record include the foll ow ng:

(1) "Allergic to: " (centered beneath BOP
Heal t h Record headi ng)

(2) "Advance Directive on File" (centered bel ow BOP Health
Record and allergy | abel, if applicable)

Mul tiple volumes of a health record will be marked with a white
adhesive | abel |ocated on the front of the health record in the
ri ght upper corner horizontal wth | abel containing identifying
information. Exanple: Volune | of II.

f. Advance Directives. Advance Directives are witten
instrunments allow ng individuals to express health care w shes
when they becone incapacitated (i.e., Living WIIl, Durable Power
of Attorney). A copy of this declaration wll be made part of
the health record and wll be easily accessible.

|f an Advance Directive is on file, an Advance Directive
divider will be established and placed on top of the "G vilian
Records" divider in Section 5. At the tinme an Advance Directive
is placed in the health record, an "Advance Directive on File"
| abel will be centered on the front of the health record bel ow
the BOP Health Record heading and allergy |abel, if applicable.

Section 6. Secondary Records

Institutions with inpatient facilities shall maintain a secondary
record systemto include a diagnostic and operative index. Al

di agnoses, infections, conplications, and operations for
di scharged patients shall be recorded in standard term nol ogy.
The di agnoses and operations are coded using the |ICD 9-CM Codes.

Section 7. Registration Nunber

An inmate identification nunber is assigned to each inmate and
all records are permanently filed by that nunber regardl ess of
t he nunber of subsequent adm ssions. The inmate nunber is
recorded in the upper reinforced margin of the folder, right or
| eft, depending upon the direction of the file shelf. Each page
filed within the record nmust be clearly identified with the
inmate's nanme and nunber as well as the institution's nane.
Forns requiring continued use frominstitution to institution
(i.e. SF-514 Iaborator% backi ng sheet, SF-519 radi ographic
backi ng sheet, and problemlist) should not be | abeled with the
institution's nane.
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Section 8. Heal th Record Revi ew

Mai nt ai ni ng accurately docunented and conpl ete health records
requires institutional staff to conduct regular health record
reviews. Tinme should be spent during nonthly staff neetings to
review health records and 1dentify errors in docunentation.

Trai ning should then be offered to nedical staff to prevent these
errors. For instance, if a review of health records shows that
staff are not signing all entries, the requirenent to sign al
entries should be stressed.

Fifteen records shall be reviewed each nonth. The records to be
reviewed shall be selected by using SENTRY's random sel ecti on
capability. This randomlist shall be maintained on file with
the audits. Health Record Audit Wrksheets (Attachnents V-B and
V-C) shoul d be used, however, |ocal nodification may be nade to
meet institution's needs. Referral Centers are required to
conply with JCAHO revi ews and may substitute other procedures for
approved outline. Records should be reviewed, audit worksheets
conpl eted, results discussed, and worksheets kept for at |east
one year.

There are separate worksheets for inpatient and outpatient
records. Depending on the types of treatnent received,
(inpatient, outpatient, both), the appropriate worksheet(s) shal

be used. If a patient received both Inpatient and outpatient
treatnent at the institution, then both the inpatient and
out patient worksheets shall be used. |f a record does not have

an i1tem(e.g., chief conplaint, nane, institution), then a "no"
shal | be checked. One om ssion, such as a nanme on one page

m ssing, would justify a "no" even if all other pages have the
name of the patient. The goal is for a Health Record Audit

Wor ksheet to have only the "yes" colum checked.

Results fromreviews will be summari zed and reported to the
approPriate commttee neeting (i.e., Medical Record Commttee,
Monthly Staff Meeting) (see Attachnment V-D).

Section 9. BP- 355 " SOAP" Labe

The BP-355 is used for witing progress notes when the health
record is not available (e.g., PA/NP rounds in segregation). The
notes are made in SCAP format on the self-adhesive |abel. The

| abel is then attached as the next entry on the SF-600 in the
heal th record.

Section 10. Signature and Initial Log

A systemw || be maintained in the HSU containing the signature
of 1 ndividuals, including consultants, who nake entries in the
heal th record and/or prescribe nedication. This system shal
include the printed nane and title along with the signature and
initials of the Heal thcare provider.
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Section 11. Filing System

Health records are filed on open shelves with sufficient nunbers
of guide cards to facilitate filing.

Al'l health records are filed by inmate nunber according to the
nunmeric Termnal Digit 2 filing system (see Attachnment V-E)

Any institution opting to use color coded nunbers nmust use the
foll ow ng standard col ors:

0 Ames Red 1 Anes G ay 2 Anmes Bl ue
3 Anes Orange 4 Ames Purple 5 Anmes Bl ack
6 Ares Yellow 7 Anes Brown 8 Anmes Pink

9 Ames Green

The size of the labels MUST be 1 7/8" x 1 7/8", large digit
reverse bl ock

a. Only the last two digits of the first five digits of the
inmate registration nunber will be coded and pl aced on the
refﬁrg. 3Exanple: Reg. No: 01234-567, the col or coded nunbers
Wi e 34.

b. The fifth digit should be placed at the i mredi ate bottom of
the tab on the side of the record holder. The fourth digit wll
be placed i medi ately above the fifth digit |abel.

An appropriate charge-out systemshall be maintained when a
record is renoved fromthe shelf. The charge-out card shal
contain the following information: |Inmate nane and register
nunber, the date the record is signed out, and the | ocation and
person signing the record out.

Al'l records charged out nust be returned to the Health Record
Departnent by the end of the workday.

Section 12. Ret enti on of Records

Health records are retained in their original formafter the
inmate's release fromthe Bureau of Prisons. Health Information
staff will purge files to renove inactive health records and send
themto the inmate's former unit teamwho will forward themto
the ISMwho will send the inactive records to the Regi onal

Federal Records Storage Center, along with the Central File.
Retention of records is dependent on the type of inmate (e.qg.,
sent enced- 30 years; forensic-11 years)

Section 13. Health Records of Prisoners Transferred by Wit

The health records of a Federal Prisoner transferred by wit
shall ordinarily be retained at the parent institution. These
transfers require a BP-S149 foll owm ng procedures outlined in
Chapter VII, Section 5, "Health Records of Federal Prisoners in
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Transit". Health Records and X-Rays of inmates in Wit status
housed within the Bureau may be transferred upon request by the
receiving Bureau facility anytine following the inmate's arrival.

Section 14. Medicol egal Aspects

In any lawsuit involving diagnosis and treatnent, the health
record is primary evidence and may deci de the outcone of the
case. Al nedical care rendered shall be docunented in the
health record in a tinmely manner during or inmediately after the
delivery of such care.

"Request for Adm nistration of Anesthesia and for Performance of
erations and Ot her Procedures" (SF-522) shall be required on
all inmates before the procedures are perfornmed. The
prof essi onal perform ng the procedure may not sign as the w tness
on this form Consent for perform ng an operation on a m nor
must be obtained fromthe parent or |legal guardian. 1In addition
to other authorizations, a special authorization is required for
abortions (see the Program Statenent on Birth Control, Pregnancy,
Child Placenent, and Abortion). In the case of autopsy, refer to
Chapter VI, Section 7 of this Manual.

Section 15. Rel ease of Medical Information

Medi cal reports nmust be freely exchanged between Federal and non-
Federal health care professionals and other organizations to
contribute to a fuller understanding of the inmate's physical and
ment al st at us.

Rel ease of nedical reports and information to a routine user
(defined below) requires a witten request stating the reason for
the information. The inmate's consent is not require, but an
accounting of the rel ease nust be nmaintained. Routine uses for
physi cal and nental health record have been published in the
Federal Reqgister; Vol. 43, No. 189, (9/28/78). A partial reprint
is:

"Routine uses of records maintained in the system including
categories of users and the purposes of such uses: The
routine uses of this systemare: (a) to provide docunented
records of the diagnosis, treatnent, and cure of ill nesses
of persons committed to the custody of the Attorney Ceneral
pursuant to 18 U.S.C., Section 4082; (b) to provide
docunent ed records and background of nedical, nental, or
dental history to contracting or consulting physicians,
psychol ogi sts and psychiatrists, and dentists, or other
specialists, for diagnosis, treatnment and cure of Federal
inmates; (c) to provide information source to officers and
enpl oyees of the Departnent of Justice who have a need for
the information in the performance of their duties; (d) to
provi de informati on source for disclosure to State and
Federal |aw enforcenent officials for investigations,
possi bl e crimnal prosecutions, civil court actions, or
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regul atory proceedings; (e) to provide information source
for responding to inquiries from Federal inmates or
Congressional inquiries; (f) to provide information relating
to Federal offenders to Federal and State courts, court
personnel, and probation officials; (g) to provide nedical
information relevant to the treatnent being provided by
physi ci ans, psychiatrists, psychol ogists, State and Federal
medi cal facility personnel, other nedical agencies, etc.,
providing treatnment for a pre-existing condition for

ex- Federal offenders.”

Information permtted to be released to the news nedia and the
public pursuant to 28 CFR 50.2 nmay be made avail able from systens
of records maintained by the Departnent of Justice unless it is
determ ned that, in the context of a particular case, it would
constitute an unwarranted invasion of personal privacy.

a. Incarcerated Inmate Review of Health Record. The follow ng
procedures apply to the release of health records to an innate
who is currently incarcerated in a Federal Bureau of Prisons
institution:

(1) Institution Level. An inmate seeking review and copies
of his/her health records nust conplete a BP-S148 "I nmat e Request
to Staff Menber" in order to review or receive copies of the
record. The BP-S148 shall be addressed to the Health Services
Adm ni strator (HSA).

(a) Laboratory results or other health records (i.e., SF
600, consults, etc.) showng HV status may only be reviewed by a
currently incarcerated inmate; he/she may not receive a copy.

The Bureau does not have the facilities to reproduce copies of
x-ray, xerography, and ultrasonography films. Therefore, when
copi es are requested, the HSA/ designee wll acquire the current
costs for reproduction of such froma connunit% source. The
requesting inmate nust be financially responsible for those costs
and provides a mailing address for a physician they choose to
receive the filnms. Due to security and property restrictions,
the films will not be allowed in their housing units.

(b) The HSA/ Desi gnee shall in a reasonable anmount of tinme
make the copies and give themto the inmate. An entry on the SF-
600 shall be made with the followi ng information: date of
rel ease, nunber of copies, itens released (as an exanple, this
can be acconplished by notations such as "SF-600 dates inclusive
of 01-01-93 thru 03-06-94"), and signature. The original BP-S148
shall be filed in section 6 of the health record.

(c) Prior to review of records by an innmate (or copies
given to an inmate) the records will need to be reviewed by
health services staff to determne if a legitimte securitK
concern exists (i.e. whether there is any information which, if
disclosed to the inmate, m ght reasonably be expected to harmthe
i nmate or another person). The institution physician may have to
be consulted by the reviewer in evaluating records for rel ease.
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The inmate should be further instructed that the reason
for this reviewis that certain informati on nay be exenpt from
mandat ory di sclosure to hinf her under the provisions of the
Freedom of Information Act and that if this is the case the
inmate will need to make a witten request to the Central Ofice,
O fice of General Counsel, Freedomof Information (FO) Section,
320 First Street, N.W, Wshington, D.C 20534.

(d) If the reviewing staff nenber determ nes that no
harnful information is contained in the record, the i nmate shal
be provided with the sane information as indicated above. A copy
of the records and the SF-600 entry, shall then be forwarded to
the Regional Ofice. The Regional Ofice wll make the final
rﬁlease determ nation, and make any direct release of records to
t he i nmate.

(e) A systemshall be maintained for tracking requests for
the rel ease of nedical information. This systemw Il include at
| east the follow ng: patient name, nunber, requester name, date
requests received, disposition of requests (date), nunber of
pages copied, and fee, if any.

(2) Central Ofice. The FO Section of the Ofice of
Ceneral Counsel wll log in all proper requests, as indicated
above, to review and/or copy health records, including diagnostic
records, by an inmate. Upon receipt of such a request, staff
menbers will determne that the inmate is currently housed in a
Communi ty Corrections Center or released from Federal custody and
where the inmate was | ast designated. The request will then be
forwarded to the appropriate Regional Ofice.

| f an inproper request for health records is received (i.e.,
a notarized signature to establish the inmate's identity does not
acconpany the request), the request will be rejected and returned
to the inmate along with instructions on the proper procedure to
request his/her health records.

(3) Regional Ofice. Upon receipt of a referral, fromthe
Central Ofice FO Section, of a properly filed request for
health records, including diagnostic records, by an inmate, the
Regional O fice will contact the designated institution and
coordinate the rel ease of records to the inmate.

The Regi onal Counsel's Ofice will conduct a review of only
t he docunent(s) which the institution has indicated on the SF-600
shoul d not be released. Regional Counsel staff nmenbers, in
coordination wth Regional Ofice Health Services personnel, if
necessary, wll determ ne whether the docunent(s) wll be
released to the inmate, or exenpted from mandatory di scl osure to
the i nmate under the provisions of the Freedom of Information
Act. Under all circunstances, the Regional Counsel's Ofice wll
make any direct release of records to the inmate and/or inform
the inmate of the denial (s) and his/her appeal rights.
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b. | nmat es Rel eased from Federal Custody and Inmates in
Community Corrections Centers. The follow ng procedures apply to
the release of health records to an i nmate who has been rel eased
from Federal custody or is currently housed in a Community
Corrections Center.

(1) Institution Level. |If an inmate seeking copies of
hi s/ her health records, including diagnostic records, sends
hi s/ her request directly to the institution, the request should
be returned to the inmate with instructions to nake a witten
request to the Central Ofice, Ofice of General Counsel, FO
Section, 320 First Street, N.W, Washington, D.C. 20534. The
i nmat e should be further instructed that he/she nmust provide a
notari zed signature to establish his/her identity along with the
witten request for records.

Upon receipt of a referral, fromthe Central Ofice FO
Section, of a properly filed request for health records from an
inmate, the Regional Ofice where the inmate was | ast desi gnated
will contact the institution and coordinate the rel ease of
records to the inmate. Wen the Regional Ofice contacts the
institution, the Regional Ofice will have determ ned fromthe
requesting i nmate what nedical information he/she is seeking.

A copy of laboratory results show ng H V status may be
rel eased to an inmate rel eased from Federal custody. However, a
copy of |aboratory results or other health records show ng HV
status shall not %e given to an inmate housed in a Community
Corrections Center; he/she will be orally advised of, and may
review, the results while still housed in a Federal institution.

If the inmate is requesting copies of the above portions of
hi s/ her health records, the HSA/ Desi gnee shall make the copies
and forward themto the Regional Ofice, along with a copy of an
entry on a SF-600 with the following information: date the
docunents are being forwarded to the Regional Ofice, nunber of
docunents, itens being forwarded and signature. The Regi onal
Ofice will make the direct release of records to the inmate.

If the reviewing staff menber determ nes that no harnfu
information is contained in the record, an entry on the SF-600
shall be made with the sane information as indicated above. The
copies, and a copy of the SF-600 entry, should then be forwarded
to the Regional Ofice. The Regional Ofice will make the direct
rel ease of records to the inmate.

If the reviewing staff menber determ nes that information
may be contained in the record which m ght reasonably be expected
to harmthe inmate or another person, an entry on the SF-600
shall be made with the sane information as indicated above. The
original records, and a copy of the SF-600 entry, should then be
forwarded to the Regional Ofice. The Regional Ofice will make
the final release determ nation, and nmake any direct rel ease of
records to the inmate.
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(2) Central Ofice. The FOA Section of the Ofice of
Ceneral Counsel wll log in all proper requests, as indicated
above, to review and/or copy health records, including diagnostic
records, by an inmate. Upon receipt of such a request, staff
menbers will determne that the inmate is currently housed in a
Communi ty Corrections Center or released from Federal custody and
where the inmate was | ast designated. The request will then be
forwarded to the appropriate Regional Ofice.

| f an inproper request for health records is received (i.e.,
a notarized signature to establish the inmate's identity does not
acconpany the request), the request will be rejected and returned
to the inmate along with instructions on the proper procedure to
request his/her health records.

(3) Regional Ofice. Upon receipt of a referral, by the
Central Ofice FO Section, of a properly filed request for
heal th records, including diagnostic records, by an inmate, the
Regional O fice will contact the designated institution and
coordinate the rel ease of records to the inmate.

The Regi onal Counsel's Ofice will conduct a review of only
a docunent (s) which the institution has indicated on the SF-600
shoul d not be rel eased. Regional Counsel staff nenbers, in
coordination wth Regional Ofice Health Services personnel, if
necessary, wll determ ne whether the docunent(s) wll be
released to the inmate, or exenpted from mandatory di scl osure to
the i nmate under the provisions of the Freedom of Information
Act. Under all circunstances, the Regional Counsel's Ofice wll
make any direct release of records to the inmate and/or inform
the inmate of the denial (s) and hi s/ her appeal rights.

c. Fees. Under Title 28, Code of Federal Regul ations, Section
16. 10, an inmate may be charged $.10 per page for duplication.
An inmate may be charged for actually searching for his/her
records when the search tinme exceeds two hours. An inmate may
never be charged for a review of his/her records. A charge for
gees may not be levied if the total to be collected is |ess than
8. 00.

Under these procedures, generally the Regional Counsel's Ofice
will be responsible for any fees |levied. However, if an
institution staff nenber determ nes that fees equal to $8.00 or
nore could be levied at the institution, the staff nenber should
contact his/her Regional Counsel's Ofice or the Central Ofice
FO Section for guidance.

(1) The first 100 pages are free with no subsequent charge
until a fee in excess of $8.00 is reached.

(a) Pages 1-180 = No charge
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(b) Pages 180-and above will be charged $.10 per page
for each page after the first 100.

Ex: 181 pages = 181-100 = 81 pages x $.10 = $ 8.10
335 pages = 335-100 = 235 pages x $.10 = $23.50

(2) Inmates should be infornmed of estinmated fees. Fees
shoul d not be collected until copies have been nade.

(3) Consult the Institution Business Ofice regarding
processing of fees. Paynent should be nade to the order of:
U S. Treasury.

d. "Third Party" Requests. The first party is the patient-
inmate, the second party is the custodial agency hol ding the
heal th records and providing care. Al third party requests for
medi cal information will be processed under direction fromthe
FO A/ Privacy Act section of the Ofice of General Counsel in the
Central Ofice. A conpleted, signed, and dated authorization
form nust acconpany any request. The authorization is valid for
three nonths fromthe date of patient's signature. Medica
information which is releasable to innate-ﬁatients may be
released to a third party requestor with the inmate's consent
(see Attachment V-F). |In accordance with 28 CFR 16.43 (d),
further nedical information (i.e., diagnostic evaluations, or
subj ective nedical opinions and di agnoses) is releasable after
review by institution nedical staff to a requestor. The only
information that should not be rel eased are records that nention
other inmates or in certain situations, staff nanes.

For guidance in legal matters, especially in rel easing nedical
information, the health record practitioner should contact the
institution paral egal or attorney, the Regional Counsel's Ofice,
or the Central Ofice FO A/ Privacy Act Adm nistrator.

On occasion, the HSA will have to request health records from
hospi tal s and physicians of patients fornerly treated by them
Wien a patient was treated el sewhere, such as a hospital
anbul atory surgical facility, nursing home, or physician's or
consultant's office, clinical summaries or other pertinent
docunents are obtai ned when necessary for continuity of care.
Usual ly, a sinple request for the health record giving the dates
of hospitalization is sufficient. A request for health records
shal | be acconpani ed by an authorization signed br the i nmate
giving permssion for the health care record' s rel ease (see
Attachment V-F).

e. Copying of Health Records. The Bureau of Prisons nonitors
the copying of health records because it is tinme consuning for
the Health I nformati on Managenent staff and may not be rel evant
to the recipient. Wen a copy of a volum nous health record is
requested, a letter to the health record requestor should be
prepared, asking which specific portion of the health record is
required.
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When the health record staff is in doubt concerning a
requestor's need, a letter should be sent seeking clarification.
A letter saves tinme, confusion, and unnecessary work. Each
institution can refine the standard letter for its own particular
needs. A response to the requestor should be nmade as soon as
possi bl e (see Attachnment V-G .

When an inmate transfers within the Bureau, and requests a copy
of his/her health record, it is advantageous to the receiving
institution to call the transferring institution to clarify any
8rior)copying requests (the nunber of copies provided and the

ates).

f. Facsimle of Health Records. Wen a facsimle copy of a
health care record is received fromanother facility, health
record staff should nake a photocopy of the health record
facsimle copies to enhance the copy quality.

Upon recei ving Proper aut hori zation when necessary, health
record staff should transmt a facsimle of the health record
mLth the foll owm ng paragraph regardi ng redi scl osure on the cover
sheet :

CONFI DENTI ALI TY NOTI CE

The docunents acconpanying this tel ecopy transm ssion
contain confidential information. The information is
intended only for the use of the individual (s) or entity
named above. If you are not the intended recipient, you are
notified that any disclosure, copying, distribution, or the
taking of any action in reliance on the contents of this
telecopied information is not permssible. |If you have
received this telecopy in error, please imediately notify
us by tel ephone.

Section 16. Health Information Managenent Staff

The duties of enployees assigned to the Health Information
Managenent Departnment will be mandated by position description or
billet description, as applicable.

Section 17. Maintenance of Enpl oyee Health Record

Heal th records for Bureau of Prisons enployees shall be

mai ntained in the required blue record available fromthe General
Services Admnistration. In accordance with FPM Chapter 339,
sub-chapter 4, all enployees' records will be retained in the
health services unit under the control of the Health Services
Adm nistrator. These records include, but are not limted to,
SF-93, nedical history, and other pre-enploynent nedical reports
obt ai ned fromthe enpl oyee.
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Health records are to be kept confidential. Health records wll
not be retained in the official personnel folder while the

i ndi vidual is enployed, except wnen the enployee is transferred,
and all enploynent records are nailed to the receiving
institution.

The disposition of health records for an enpl oyee separated from
the agency is as foll ows:

a. Medical certificates and any other health records of
exam nation used to determ ne an enployee's job fitness are
per manent records and nust be placed in a seal ed envel ope and
attached to the right side of the official personnel folder until
the enpl oyee's folder is acquired by another agency.

b. Enployee health record chart order

Left Side R ght Si de

Chr onol ogi cal / Progress Notes | muni zati on Record
Laboratory Reports Hi story and Physi cal
Radi ol ogy Reports Medi cal Fitness Reports
Respiratory Therapy Consent / Ref usal For s

Consul tati ons

Audi onetry Exam

Vi si on Screen

ECGE EEG

Acci dent Reports

Enpl oyee I nformation
Handout s

CQut si de Correspondence
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COMVON MEDI CAL ABBREVI ATl ONS

The foll owm ng are approved nedi cal abbreviations for use at the
Federal Bureau of Prisons facilities. It nust be kept in mnd
that Bureau of Prisons health records travel with the inmate(s)
to other institutions and are often involved in litigation.
Abbr evi ati ons can sonetines be msinterpreted and may result in
an error in patient care. For these reasons, the use of

abbrevi ations is discouraged.

Fi nal di agnoses on di scharge (on the inpatient cover sheet) nust

be witten in full, abbreviations may never be used (JCAHO
standard) .
AL L s e . Assessnent
A2 . . . . . . . . . . . . . . .. .. ... aortic second sound
= . . before
AMA . . . . . . . . . . . .. .. .. . abdoninal aortic aneurysm
ab . . . . . ... . . . . . . . . . . . . . . . . . antibiotics
e e e e e . before neals
ANC, AAC . . . . . . . . . . acromoclavicular (10|nt shoul der)
ACA . . . . . Lo ." "adenocar ci noma
ACH . . . . . . . . . L adrenocortlcotrophlc hor none
ACL . . . . . . . . . . . . . . . . . anterior cruciate |iganent
AD . . . . . . . ... . right ear
ADA . . . . . . . . . . . . Awerican Dietetic/Dental Association
ADL . . . . . . . . ... . . . activities of daily living
adlib . . . . . . . . . .. . ... . . . . . . . . at pleasure
adm. . . . . . L0 . . adm ssion
Admn Seg . . . . . . . . . . ... " Adninistrative Segregation
ADH. . . . . . . . . . . . . . . . . . . . antidiuretic hornone
AE . . . . . . . . . . . .. ... ... . .. . above the el bow
AF, Afib . . . . . . . . . . . . . . . . . . atrial fibrillation
AFB . . . . . . . . . . . . . . . . . . . . . acid fast bacillus
afeb . . . . . . 000000 . afebrile
AFP . Ce e e : alpha feto protein
AGratio . . . . . ..o oo, aIbun1n/gIobuI|n rati o/ ani on gap
AGN . . . . . Lo . . —acute glonerul onephritis
AIDS . . . . . . . . . ... ach|red i nmune def|C|ency syndr one
o : . . ankle jerk
AK . Lo . above knee
ALL . . . . . . . . . . . . . . ... acute Iythocytlc | eukem a
ALS . . . . . oL Lo anyotrophlc ateral sclerosis
ALT . . . . . oL L . . alanine transam nase
AM am . . . . . . .. . . horning
AVA . L L L L : agalnst medi cal advi ce
AM . . . . . . . . . . . . . ... . Aute myocardi al infarction
anb . . . . . L L Lo . . anbul at e/ anbul atory
AML . . . . . . . . . . . . . . . ... acute nyelocytlc | eukem a
anp . . .. Lo . . . . —amule
ant . . . . L L L L L . anount

ANA . . . . . . . . . . . . . . . . . ... antinuclear ant i body



anes
ant
ant e

A&O.
A&P.

AP

AP/ | at

appy
ARC .

ARDS
ARF .
AROM
AS .
AS/ Al
ASA .
ASAP
ASHD

as tol

ASO .

ASCVD .

AST .

Afib .

au
Ax .
A-V .

B

Ba .
BAEP
BAER
Band
BBB .
BE .
bid .
bi |
biw .
BK .
bld .
bl k .
BM .
BWR .
BOP .
BP .
BPH .
BR .
BRP .
BS .
BSD .
BSO .
BUN .
BTL .
Bx

P.S. 6000. 05
Sept enber 15, 1996
Attachnment V-A, Page 2

anest hesi a

anterior

before

admi ssion and orientation

auscul tation and percussion

. : api cal pul se
anterior, posterlor and | ateral

Ce . . appendect ony

. . AIDS rel at ed conpl ex

acut e resplratory di stress syndrone
cute rental failure

active range of notion

| eft ear

"aortic stenosis with i nsufficiency
aspirin (acetylsalicylic acid)

: as soon as possible
"arteriosclerotic heart disease

: : as tolerated

: . arteriosclerosis obliterans
arteriosclerotic cardiovascul ar di sease
Ce aspi rate transam nase
atrial fibrillation

: . . each ear

aX|IIary axilla

atrioventricul ar

bl ack

. barium

bralnsten1aud|tory evoked pot enti al

brai nstem audi tory evoked response
Ce . Banded neut r ophi

bundl e branch bl ock

bari um enenma

tw ce a day

bi | at er al

tw ce weekly

bel ow knee

. . . blood

"bel ow t he knee

. . . bowel novenent

basal netabolismrate

Bureau of Prisons

. . blood pressure

benlgn prostatlc hypertrophy

: . . bed rest

bathroon1pr|V|Ieges

'bbméllsbuhds blood'sugar breat h sounds

bedsi de dr ai nage

br surgi cal openi ng

. . . blood-urea nitrogen
bil ateral tubal l|igation
Ce e bi opsy



C.

c . . .
C&A.
Ca .
Ca++
CAH .
CALD
cc . .
Cl, C2 .
a, adil
C&S.
CA .
CABG
CAD .
cal
cap .
cath
CBC .
CBS . .
CC/ CO .
CCU .
CchH4
CD8
CEA .
CHB .
CHD .

Cheno RX

CHF .
CHI
Chr
CK

d .
CLL .
cm .
CM .
CMVE .
CNS .
Conp
cond
cont
COPD
cp .
CPK .
CPR .
CPT .
Crd
CRF .
Crypt o
CSF .
gs.

C—Splne :

CTA .
CTS .
CTDB
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carotid artery pul se

. . Wth

G |n|test and Acet est

.o Cancer

. . Calcium

chroni c acute hepatitis
chronrc active |liver disease
cubi c centineter

cervical vertebrae or nerves by nunber

crani al nerves by nunber
culture and sensitivity
car ci noma
coronary artery bypass graft
Coronary artery di sease
S : calorie
capsul e
. catheter
conplete bl ood count
chronic brain syndrone
chi ef conpl ai nt
coronary care unit
T-4 hel per cells

: suppressor cel
"cari no- enbryoni c anti gen
conpl ete heart bl ock
coronary heart disease
: chenot her apy
ongestrve heart failure
cl osed head injury
chronic
"creatinine clearance
. . chloride
“chronic Iynphocytrc | eukem a
. centineter
chroni ¢ nyelocytrc | eukem a
col or - not1 on-sensati on
central nervous system
: conplication
condition
. continue
chronic obstructive pulnonarK di sease
Ce e .o est pain
: ‘creatine phosphoki nase
cardropulnonary resuscitation
. chest physi ot her apy
creatinine clearance
chronic renal failure
. . . cryptococcus
cerebrosprnal fluid
carcinoma in situ
cervical spine
clear to auscultation
carpal tunnel s%ndrone
cough, turn, deep breathe



CT/ CAT
CVA . .
C\VD .
CVP .
CVS .
cl/lw.

Cxr .
Cysto :

D 1/2 NS

DIP .

drsg
ds .
DSD .

D-Splne :

DT
dt
DTPA
DIR .

DUB .
DVT .

dx
ECCE

EEG .
EENT
EES .
EGD .
ELI SA .

ECG EKG .
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conput eri zed axi al tonography
cerebrovascul ar acci dent

cardi ovascul ar system

central venous pressure

cardi ovascul ar system

Coe . consistent with
col or, marnth nmovenent, sensation
Ce e e chest X-ray
cyst oscopy

dextrose 1/2 normal saline
dextrose five percent water
: diet as tolerated

. . deep breathe

"dilation and curettage

di sconti nue/ di schar ge

di sseni nated i ntravascul ar coagul ati on

di stal interphal angeal (joint)
degenerative joint disease

.o di abetes nellitus

: do not intubate

do not keep appoi nt ment

do not resuscitate

. . do not transfer

‘D agnostlc and Qobservation

doctor of osteopathy

dead on arriva

dyspnea on exertion

: di astolic pulse

dlphtherla pertussis, tetanus

: .« « « . . . druns

dr essi ng

: di sease

dry sterile dressing

: . dorsal spine
"deliriumtremens

: di pht heri a tetanus
dlethylenetrlan1ne pent acetic acid
Co deep tendon refl exes
: duodenal ul cer

: dysfunctlonal uterine bl eeding
deep vei n thronb05|s/thronbophlebltls
di agnosi s

di sease

. . eye
extra capular cataract extraction
Coe : el ectrocar di ogr am

extended care unit

: el ect roencephal ogram

eye, ear, nose, and throat

: . erythronyC|n
esophagogastroduodenoscopy
enzyne I i nked I rmune sorbent assay



esp .
ESR .
ESRD
et .
ETOH
exp .
ext .
EXU .

F

FB .
FBS .
Fe .
FH(FFR)
fib .

F/ maxi | | ary :

F/ mandi bul ar
FOB . .
freq

FROMV

FSBS

ft .

F/U.

FUO .

Fx

g .
GB

cC

cGE .
GED .
GR .
GaGr .
GGTP
a .
gm .
GVE .
gr .
GSW. .
GIT .

gt: gtt
aJ .
GXT .
GYN .

h . .
H20 .
HAA .
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el ect ronmyogr am

ears, nose, throat
extra ocul ar nmovenents
ener gency room

'endoscoprc retrograde cholangropancreatography

estrogen repl acenent therapy
especially

erythrocyte sedi mentation rate
: end stage renal di sease
: . and

"al cohol / al cohol i sm

expl oratory

ext er nal

excretory ur ogram

fenoral pulse, fenale

: . . foreign body
fastrng bl ood sugar

.o . iron
fantly hi story
fibrillation

full denture

full denture

foot of bed

Co : frequency
full range of notion
frngerstrck bl ood sugar
foot or feet

: fol | owup

fever of unknown origin
S fracture

gaIIoF rhyt hm
gal | bl adder
: gonorr hea

C : gastroenterrtrs
gener al educat i on devel opnent
glonmerular filtration rate

. gamma gl utanyl transferase
ganna qutanyI t ranspepti dase
gastroi ntesti nal

. gram

generaI medi cal exani nation
Ce e . . grain
gunshot wound

glucose tol erate test
drop/ dr ops

: geni tourinary

graded exerci se tol erance test

gynecol ogy

hour
.. water
hepatrtrs associ at ed antigen
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H&P. . . . . . . . . . . . . . . . . . . history and ﬁhysical
HA . . o e e e eadache
HB . ... ... ... ... ... ... ... ... heart block
Ho . . . . . . . . henogl obi n
HBcAB . . . . . . . . . . . . hepatltls B core anti body
HBsAb . . . . . . . . . . . . . . . hepatitis B surface antibody
HBsAg . . . . . . . . . . . . . . . . hepatitis B surface antigen
HBP . . . . . . . . . . . . high blood pressure
HCG. . . . . . . . . . . . . . . . human chorionic gonadot r opi n
HCL . . . . . . . . . . .. . . . . .. . . . . hydrochloric acid
HCO3 . . . . . . . . . ... . . . . . . . ... . . bicarbonate
Het . . . . . . . . s . hematocrit
HCVAb . . . . . . . . . . .. : hepatltls C anti body
HCVWD . . . . . . . . ... hypertenS|ve cardi ovascul ar di sease
HDL Ce e e e . . high density lipoprotein
HEENT . . . . . . .« . . ..o head eyes ears, nose, threat
hgb . . . . . . . . 000000 : Coe heanIobln
T . . height
HV . . . . . . . . . . . ... . . humn |nnunodef|0|ency Vi rus
HR . . . . . . . . . 0L hepatolugular refl ux
HO. . . . . . . . . . .. . . history of
HOB . . . . . . . . . s . . head of bed
HPL . o hlstory of present illness
2 . hour
HRT . . . . . . . . . . . . . . . . hornonal Blacenent theraﬁy
HS . . . Ce ed tine/at night
HSV/ HSV- |

HSV-2 . . . . . . oo . . height
HIN . . . o o o o o s hypertenS|on
Hx . . o o s . . history
HZ . . . . o e herpes zoster
Hv . . . . . . . . . . . . . . . . . . . . . herpes zoster virus
| & D . Incision an drainage
| BD . |nflannatory bowel di sease
| CU . i ntensive care unit
| DA . iron deficiency anem a
| DC . institution di sciplinary commttee
| DDM i nsul i n dependent di abetes nellitus
| HD . : i schem ¢ heart disease
M . : i ntranmuscul ar
ing . i ngui nal
int . i nt ernal
| & O i nt ake and out put
| PPB intermittent p05|t|ve pressure breathing
| PS . . i nt er phal angeal | oint
I NS . |nn1grat|on and naturalization service
| QS . : . . intelligent quotient
| TP . |d|opath|c t hr ombocyt openi ¢ purpura
| UD . . . intrauterine device
v . : i ntravenous
| VAC i nfusi on punp
| VDA “intravenous drug abuse
| VP . i ntravenous pyel ogram
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Jw . . . . . . . . . . . . . . . . . . . jugular venous pressure
Jwb. . . . . . . . . . . . . . . . . . jugular venous distention

K. . . . . . . . . . . . . ... ... ... . ... .. .. kilo
K+ . C e e e e e . .. . . . . . . . . . . . . . . potassium
Kcale/CAL . . . . . . . . . . . . . . . ... ... . «kilocalorie
kg . . . . . . . . . . . . . . . . . . . . ... ... kilogram
KI . . . . . . . . . . . . . . . . . . . . . . . . . . kneejerk
KO . . . . . . . . . keep open
KOR . . . . . . . e keep open rate IV
KuB. .. . . . . . . . . . . . . . . kidney, ureter, and bl adder
KVO . . . . . . . . oL Keep vei n open

e I =14
L. . . . . . . . . . ... . . . ... . ... left, lunbar
lac . . . . . . . . . . . . . . . . . . .. ... .. laceration
lat . . . . . . . . . . . . . . . . . . . . . .. .. . . lateral
b . . . . . pound
LBBB . . . . . . . . . . . . . . ... left bundle branch block
LBP . . . . . . . . . |l ow back pain
LDL . . . . . . . Iom1denS|ty |'i poprotein
LE . . . . . L . lower extremty
LFT . . . . . . . . . . . . . . . . . . . . liver function tests
LL . . . . s . lower |obe
LLE . . . . . . . . . . . . . . . . . ... left lower extremty
Lebe . ..o o oo o o o o o o o o o . . . . left lower |obe
LLQ. . . . . . . . . . . . . . . . . . . . . left lower quadrant
LMD. . . . . . . . . . . . . . . . . . . . local nedical doctor
LM . . .. ... ... ... .. . . . . . last nenstrual period
LN . . . . . lynph node
LOM. . . . . . . . . . . . . . . . ... linmtation of novement
L.s. . . . . . . . . . . . . . . . . . .. ... length of stay
LP . . . . . . . lunbar puncture
LRA . . . . . . . . . . . . . . . . least restrictive alternative
LRQ. . . . . . . . . . . . . . . . . . . . lower right quadrant
L-s. . . . . . .. ... ... ... ... ... . lunbo-sacral
LT . . . . . s .. left
LUE . . . o o o eft upper extremty
LuL . . . . . . . . . . . . . . . . . . . . .. . lett upper I|Iobe
LUQ . . . . . . . . oo . . left upper quadrant
LVA . . . . . . . . . . . . . . ... . left ventricular aneurysm

M. L s e e e e . male
Malig . . . . . . . . Lo oo nallgnant
MCA _ . . . . . . . . . . . . . ... ... mtor cycl e acci dent
NCY . . . . o o e e e e . . mcrogram
MCP . . . . o o e netacarpophalangea
med . . . . . L Lo . medication
meq . . . . L oo . n1II|eqU|vaIent
met()s . . . . . . L. netastatlc met ast ases
MG . . . Nyasthenia Gravis
mn . . . . . . . . . . . . . . . . ... ... . mlligram
MH . . . . . . . . . . . . . . . . . . . ... . mrital history
MU . . . . . . . . . . ... . . . . . ... nental health unit
M. . . . . . . . . . . . . . . . .. .. mtral insufficiency
myocardi al infarction
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m ni mum i nhi bitory contractions

e . . . . . .. o mlliliter
m ni nrum | et hal concentrati ons
mllinmeter

ni nnesot a NUItlphaS|c Personallty | nventory
S : . mlk of magnesia
mental |y retarded

: nagnetlc resonance i magi ng

methicillin resistant st aphyl ococcus aureus
Ce e e : mtral stenosis
nmor phi ne sul fate

. norphine sulfate

netatarsalphalangea

mtral valve

‘ot or vehicl e acci dent

mtral valve prol apse

. . nerve
"not appllcable
sodi um

"no eddiiienelldiagnesis]ne eﬁparent di stress

Nar coti c Addict Rehabilitation Act

: : no evi dence of disease

Co. negative

nasogastric

. nasogastric tube

non-i nsul i n dependent di abetes nellitus
- . no known al |l ergies
no known drug al lergies

nausea and vom ting

Co nor mal

S : ni ght

non - intravenous drug abuse

. i sophane insulin

not hi ng by nouth

Coe nur si ng

: normal saline

normal sinus rhythm

: nitroglycerin

no wight bearing

or al

obj ective

. oxygen

obstetrics

organlc brai n syndrone

oral chol ecyst ogram

oral contraceptive

right eye

otitis nmedia

. . out of bed

outpatlent depart nment

: opht hal nol ogy

operating room

open reduction internal fixation
Ce e or t hopedi cs
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| eft er

. orally

: occupatlonal t her ap
over the counter (medi ci ne
Ce e bot h eyes
ounce

. Plan

pulse (C F P PT, DP)

per cussi on and auscul tati on

. . physician assistant

prenature auri cul ar contractions
pr e- anest hesi a nedi cal exam nati on
.o : polyarteritisnodosa
. papani col aou

Post - anest hesi a recover

paroxysnal atrial tachycardia

.o pat hol ogy

proteln bound i odi ne

after neals

- pneunncystlc carini pneunoni a
phyS|caI exam nat 1 on, pul nonary enbol us

'pupils equal react to Ilght and acconmmodati on

positron em ssion tonography

pulnnnary function test

past history

. present illness

peIV|c |nflannatory di sease

: : pl at el et

. evening

Ce e : ast nedi cal hi story
post nasal drlp/paroxysna noct uranal dyspnea
Ce e .o . by nouth
phone order

positive

posterior

post operative

. . post partum

purlfled proteln derivative (test for TB)

: . . permanent pacenaker

partlal prot hronbin tine

: : pre-operative

. . as needed

phyS|caI therapy/prothronbln tinme

: pati ent

prlor "to adni ssion

per cut aneous t ransl umi nal coronary angi opl asty

oo par at hyroi d hor none
partial thronboplastin tine
peptic ul cer disease

prenature ventricul ar contraction

guadr ant
every
every day
every hour



gl h, 2h, etc.

gid .
gn .
NS .
god .

RoRx

RPD .
RPO .
RPR .
RR .
RRR .
RRRSM .
RSR . .
RTC .
RUE .
RUL .

RUQ .
RVF .
Rx .
Rx'd

S .
S1
S2 .
SBE .
SBO .
SCA .
SCS

sed rate/ESR'

SGOT( AST)
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every 1, 2 hours etc.

: four times day

: every ni ght
quantrty not sufficient
: . every other day
gquantity sufficient

right/respirations

rheumatoid arthritis

. right anterior oblique

ri ght bundl e branch bl ock
: red bl ood cel

recervrng and di scharge

rounds

resprratory di stress syndr one

: regardi ng

respirations

: right flank

Rhesus bl ood fact or

right heart failure

rheumati c heart disease

right lateral decubitus

right |Iower extremty

: right | ower |obe

right lateral oblique

rrght | ower quadr ant

room

regrstered nurse

rul e out

: range of notion

radi ati on treatnent

review of systens

r enovabl e partial denture

ri ght posterior oblique

rapid plasma reagin

: recovery room

regular rate and rhyt hm

'réghlér rate and rhythm wi t hout nur nur

regul ar sinus rhythm

. returnto clinic

rrght upﬁer extremty

. . right upper | obe

: ri ght upper quadrant
right ventricular failure
prescrrptron/treatnent

: : treated

subj ective

1st heart sound

.. 2nd heart sound

subacute bacterial endocarditis
: smal | bowel obstruction
. squanous cel |l carci noma

: sul phur colloid solution
erythrocyte sedinentation rate

serum gl utani x oxal acetic transani nase



SGPT(ALT)
SHU

SI/H/Hs .

S/L .
SLE .
sma
SOAP
SOB .
sol .
SIP .
SPEP
sq .
sse .
SSEP
SSS ..
St abs .
st at
std .
strep .
subq
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: serum gl utam c

C e e e speC|aI housi ng unit
sui ci dal ideation/hom cidal ideation/hallucinations
Ce e SI/H/AH audi tory hallucinations
SI/OH ol factory hal | uci nati ons

SI/H /VH visual hallucinations

SI/H /TH tactil e hall uci nati ons

subl i ngua
systen1c Iupus eryt hemat osus
smal

subj ecti ve, objective, assessment and pl an
C e e shortness of breath
.o . . solution

: stat us postop

serun1prote|n el ectrolysis

Coe subcut aneous

: soap suds enenmn

"somato sensory evoked potentials

S si ck sinus syndrone

i mmat ure neutrophils

S . at once

standard

strept ococcus

. Subcut aneous

supra ventricul ar tachycardi a

. Ce synpt ons

sel zure

. tenperature
"thoraci c nerves or vertebrae by nunber
tonsillectony and adenoiditis
C e e e . tablet
total abdom nal hysterectony
Coe . tuberculosis
Ce e t el ephone cal
transitional cell carcinom
Co . . Tetracycline
"t et anus- di pht heri a
.o . tenperature
t ot al h|p art hropl asty
transi ent ischemc attack
total knee arthroplasty
: to keep open
: tenporonandlbular j ol nt
total parenteral nutrition
: total parenteral nutrition
tenperature pul se, and respiration
: tenporary rel ease
t horaci c spine
. . tetanus toxoid
: transurethral resection
‘transurethral resection prostate
total vagi nal hysterectony
S tap water enenmm
t r eat ment
Tyl enol



UA
UE
UL .
ULQ .
ung .

URI

vert ebr ae/ vei n;

wn; w-n.

T-t hor aces,

P.S. 6000. 05
Sept enber 15, 1996
Attachment V-A, Page 12

uni t

: “urine anal ysi s
urinary gonadotropin
upper extremty

upper gastroi ntesti nal
.o . upper | obe
upper | eft quadrant

.« . . . . olntnment

: upper right quadrant
upper respiratory infection
. ul trasound
urrnary tract infection

Co ul travi ol et

S-sacral, C-cervical, L-Iunbar

visual acuity

Coe vener eal di sease
venereal disease research | ab
ventricular ectopic activity
ventricular fibrillation

. . vitam n

"verbal order

Ver sus

oo vital si gns

. . vital signs stable
ventricul ar tachycardi a

) vari cose veins

. white
white bl ood count

. . well-devel oped

mell-developed uprkup normal /within normal limts
Ce e : Coe e . wei ght
. wel | -nouri shed

uprkup normal / within normal linmits

Coe Wl f Parkinson Wite

: wei ght

wor kup

. times

radi ati on t her apy

year ol d

year



MEDI CAL TERM NOLOGY:
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ABBREVI ATI ONS, PREFI XES, SUFFI XES

Abbr evi ati on

aa

ac . .
ad lib

alt dieb

alt hor

alt noc .

bid .
c . . .
contin
dil .
div .
fi

h .

ha

hs .
met n
nb

od

om

on

part vic

pc .
prn .
pul v
qd

gh .
g2h .
g3h .
gid .
qs

S or S|g'

sos :
ss .
st at
tid .

COMVON ABBREVI ATI ONS

Derivation . . . . . . . . . Maning
.ana . . . . . ... . of each
ante ci bum . . . . before neal’s
: ad libitum . . as needed or desired
al ternis diebus . . every other day
alternis horis . . . . every other day
alternis noctibus . . every ot her day
bisinde . . . . . . . twce a da
.ocum . . . ... . Wit
continuetur . . . let it be continued
dilutus . . . . . . . . . . dlute
divide . . . . . . . . . . divide
fluidus . . . . . . . . . . . fluid
: . hora . . Ce e . hour
hora decubitus . . . . . . at bedtine
hora sommi . . . . at sleeping tine
mane et nocte . . . . norning and night
nota bene . . . . . . . . . note well
omi die . . . . . . . . . . daily
omi mane . . . . . . . every nor ni ng
: omi nocte . . . . . . every night
parti bus vicibus "in divided doses
post cibum . . . . . . . after food
prorenata . . . . . . . as required
pulvis . . . . . . . . . . powder
quaque die . . . . . . . . every day
quaque hora . . . . . . . every hour
guaque secunda hora . . . . every 2 hours
guaque tertia hora . . . . every 3 hours
: gquater indie . . . . four tinmes a day
quantun1suff|0|t . . as nmuch as is sufficient
. reci pe . . take
si gnha . glve the fO||OMAng directions
sine . . . . . . Wthout
si opus sit . . . . . . if necessary
sems . . . . . . . . . . one half
statim . . . . . . . at once

ter indie . . . . three tines a day
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COMVON PREFI XES

Prefix Meani ng
a-or an . w t hout
cardi - heart
chol - bile
col - . colon
cyst - bl adder
ent er - i ntestine
gastr- st omach
hepat - liver
hydr - . water
hper - too nmuch
hypo- to little
nyel - . mar r ow
nephr - ki dney
neur - nerve
ost e- bone
pol y- . . . . mny
proct - anus, rectum
pseud- fal se
pul m l ung
pyel - pel vi s
Suf fix Meani ng
-algia .o ain
-clysis . dr enchi ng
-cyte . . cel
-ectony . . excision
-ema . Coe presence in bl ood (usually |an|es excess)
-genic or -genesis Co Coe : formation
-gnosi s . : know edge
-irtis .. L i nfl ammati on
-lytic or lysis . destruction
-mal aci a : sof t eni ng
-opi a . : Vi si on
-pathy . di sease of
- phagi a . eating
- phobi a . fear of
- pnea . Ce e .« « « « . . breath
-privia or -penia . poverty of: w thout
-ptosis . . Ce e fallen
-sclerosis har deni ng
- scopy : i nspection
-stenosis . : narr ow ng
-stony mout h (new openi ng)
-tony . . cutting operation
-trophy .

-uri a .

nutrition of growth
S urine
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HEALTH RECORD AUDI T WORKSHEET

| NPATI ENT
HEALTH RECORD NO. ADM SSI ON DATE:
DI SCHARGE DATE: | NPATI ENT DAYS:
ATTENDI NG PHYSI Cl AN: | NSTI TUTI ON:

(TO BE COVPLETED BY HEALTH | NFORVATI ON STAFF)

YES NO N A PROVI DER
CODE # (if
appl i cabl e)
H STORY AND PHYSI CAL (Is the information present)
Chi ef Conpl ai nt
Hi story of Present Il ness
Revi ew of Systens
Past Medical History
Physi cal Exam nati on
D agnostic & Therapeutic
O ders

DOCUMENTATI ON OF STAFF PROGRESS NOTES
1. Legi bl e

2. Entries Dated

3. Entries Ti ned

4. Entri es Aut henticated

ouhkwhE

CPERATICN (I's the information present)
Pre-Op Eval & Diagnosis

Post - Op Di agnosi s

Aut hori zati on (Consent Form
Qperative Report within

24 hours

W=

Are all requested studies, including
| ab, x-ray, consultations, and
pat hol ogy present and revi ewed by
physician prior to filing?

DI SCHARGE SUMVARY (Is the information present)

1. Reason for Admn ssion

2 Si gni ficant Fi ndings

3 Procedures and Treat ment
Render ed

4. Condi ti on on Di scharge

5. | nstructions Gven to Patient

a. physi cal activity L
b. medi cati on _
C. di et -
d. foll owup call _

Was the health record conpleted
wi thin 30 days of discharge from
i npati ent status?
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HEALTH RECORD AUDI T WORKSHEET
| NPATI ENT

(TO BE COVMPLETED BY CLI NI Cl AN)
YES NO
A H STORY AND PHYSI CAL (Is the information adequate and rel evant)

1. Chi ef Conpl ai nt
2. Hi story of Present Il ness
3. Revi ew of Systens
4. Past Medical History
5. Physi cal Exam nati on
6. Di agnosti c and Therapeutic Orders
B. Are the Progress Notes conFIete and sufficiently docunented, and woul d
they all ow you to adequately assess the care given and results of

treatnment to assune the care of this patient?

C. OPERATION (Is the information adequately docunent ed)

1. Pre-Op Eval uation and D agnosi s
2. Post - Op Di agnosi s
3. Oper ati ve Report

D. Are all studies ordered (lab, x-ray, consultations, etc.) supported in
the record?

E. DI SCHARGE SUMVARY (Is infornmation adequately docunent ed)

Reason for Adn ssion

Si gni ficant Findings

Procedures Perforned and Treat nent
Render ed

Condi ti on on Discharge

| nstructions Gven to Pati ent

Uik wbhE

physi cal activity
medi cati on

di et

foll owup care

eooe
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HEALTH RECORD AUDI T WORKSHEET
OUTPATI ENT
(TO BE COVPLETED BY HEALTH | NFORVATI ON STAFF)

HEALTH RECORD NO. REVI EVVER
| NSTI TUTI ON: REVI EW DATE
PROVI DER
YES NO N A CODE #(if
appl i cabl e)
A.  UNIT RECORD
B. | DENTI FYI NG | NFO ALL FORMS
1. Nane
2. Nunber
3. | nstitution
4, Dat e
C. CHART ORDER CORRECT
1. Section |
2. Section ||
3. Section |11
4, Section |V
5. Section V
6. Section VI
D. ALLERGY LABEL ON JACKET,
i f applicable
ENTRI ES ON SF- 600
1. Dat ed
2. Timed (Mlitary)
3. Legi bl e
4, SOAP For mat
5. Si gned (including credentials)
F. CONSULTATIONS, as ordered
G QUTPATI ENT SURGERY
1. Pre-/Post-Op Instructions
2. Operative Report
3. Anest hesi a Record
4. Ti ssue/ Pat hol ogy Report
5. Si gned Consent Form
H  RESUME OF CARE PROVI DED BY
QUTSI DE PROVI DERS
|. LAB & X- RAY REPORTS, as ordered
J. PPD RESULTS RECORDED IN M LLI METERS
K. H&P, TESTS AND CONSULTS REVI EWED
BY PHYSI Cl AN
L. CHARTI NG ERROR CORRECTED | N

ACCCORDANCE W TH PQOLI CY
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HEALTH RECORD AUDI T WORKSHEET
OUTPATI ENT
(TO BE COVPLETED BY CLI NI Cl AN)

HEALTH RECORD NO. REVI EVER

DATE

YES NO

A. Are the Progress Notes sufficient
to allow you to assune the care of

the patient?

B. Are Consultations appropriate.

Hi story and Physical conplete.

D. Do entries sufficiently docunent
the SO A P. for each patient

encount er. - —_—
S - Subjective

O - (pjective

A - Assessnent

P - Plan (including patient

E. ProblemList conplete.

F. Docunmentation Satisfactory

Recomrendati on for inprovenent in docunentation

i nstructions/educati on)

PROVI DER
NA CODE #(if
appl i cabl e)
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( SAMPLE)

UNI TED STATES GOVERNVENT
MEMORANDUM
(NAME OF | NSTI TUTI ON)
DATE:

REPLY TO
ATTN OF:

SUBJECT: HEALTH RECORD REVI EW - ( MONTH YEAR)
TO
A random sanple via Sentry of 15 records were reviewed (date).
All records were present or proper charge-out card in place. The
i ndings are as follow

DEFI Gl ENCI ES

1. Chart order incorrect in health record #XXXXX-XXX.

2. PPD result not recorded appropriately in health record
HXXXXXK- XXX.

3.

4.

| TEMS IN 100% COVPLI ANCE

1. All health records had | ab and x-ray reports charted as
or der ed.

2. Consul tations were charted as ordered.

3.

4.

| NCI DENTAL FI NDI NGS

| nproper use of abbreviations. Physician review of reports
i nadequat e.

Wor ksheets utilized for reviewwill be available in the Health
| nf or mati on Managenent Depart nent

Attachnent: SENTRY Random Sanpl e Li st
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HOWTO FILE INA TERMNAL DDA T 2 SYSTEM

Filing in atermnal digit 2 format is actually quite sinple.
The files will be divided into 100 sections (00 - 99). Each
section is called a termnal and nunbered from 00 - 99.

To file a record, take the last 2 digits of the nunber to be
filed in the termnal that corresponds to these two digits.
Wthin the termnal, the records are filed nunerically by the
digits preceding the termnal digit nunbers.

Sounds confusing, but the followi ng exanples will illustrate the
filing process.

REG STRATI ON NUMBER FILED I N TERM NAL
12345-678 45
12245- 040 45
12445- 089 45
13645- 090 45
12245- 000 45

The above nunbers would all appear in section 45 on the file
shel ves and woul d be shelved in the follow ng order:

Ter m nal

OO0 UIRNNE
OO GIRANNE
O~NO UIRWNE
OO UIRBDNE
QOQOWO UIhhOWER
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( SAVPLE)

(NAME OF | NSTI TUTI ON)
( ADDRESS OF | NSTI TUTI ON)
(CI TY/ STATE/ ZI P CODE OF | NSTI TUTI ON)

REQUEST FOR COPI ES OF HEALTH RECORDS - PLEASE REPLY TO HEALTH
| NFORMATI ON DEPT

To: Admission Date:
Name of Hospital

Discharge Date:

Street Address

City, Sate Zip

Full Name of Patient Date of Birth

" Sex
Please send copies of the following information: XX Consent for Procedures
XX Consultations
XX Discharge Summary
XX EKGs
_XX_History and Physical
XX _ Laboratory Reports
_XX_ Orders for Cont'd Care
XX Pathology Report

XX Special Procedures and
Operation Reports

XX X-ray Reports

All pertinent information

| hereby authorize and request the above named facility to release copies of my health records to (name of institution). These
records will be used to provide me with continued medical care.

| agree that a photocopy of this authorization may be used as though it were the original.

This authorization will remain in effect for one year from the date of my signature.

Signature of Patient Register No. Date

Staff Witness

cc: health record
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RESPONSE TO REQUEST FOR MEDI CAL | NFORMATI ON
Federal Bureau of Prisons - FCl

TO DATE

(REQUESTOR)

Your request for nedical information re:

pati ent nane/ nunber
cannot be filled for the foll ow ng reason(s)

(1) The record you have requested is volum nous. Mbst
pertinent nedical information is summarized on these forns.
Pl ease i ndicate which of these itens you require:

Narrative Sunmary; Operative Note(s); _
Consul t ati ons; H story; Physi cal Exam nati ons.
(2) ldentification is inconplete: full name
regl ster nunber birth date.
(3) Insufficient tinme to fill the request in the tine
given. Records can be sent by (date). If this

I's satisfactory, no response Is required.
(4) A signed consent formfromthe patient is required.

(5) The consent form has expired. Please have the
?Stie?t)execute a current one. (Good for 3 nonths from
ate).

(6) Specific tinme franme for specifie
required. Please state the nature of th
the dates treatnent was received.

dillness is
e illness(es) and
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CHAPTER VI : PATI ENT CARE
Section 1. GCeneral Standard
The general standard for health care delivery at Bureau
facilities is the provision of anbulatory care and limted
observation services. Each institution shall devel op and
mai ntain witten plans and procedures defining the scope of
health care provided in the HSU

Section 2. Definitions

a. Health Services Unit. The HSU is the organi zational unit
that provides energency and routine health care. |In addition,
the HSU is the designated part of an institution that delivers
care to inmates on an anbul atory or observation basis. The
provi sion of health care is subdivided into Urgent Services,
Cbservation Services, and Anbul atory Care Servi ces.

b. Qutpatient dinic. This area within the HSU provi des
di agnostic and ot her support services used by health care staff
in their provision of energency and anbul atory care services. It
i ncl udes exam nation roons, treatnment roons, dental clinic,
radi ol ogy and | aboratory areas, pharmacy, waiting areas, and
adm nistrative offices.

c. Qoservation Area. The observation area provides
accommodations of Iimted duration for patients who are being
treated for noncritical illnesses, recovering fromsurgery, or
requi re observation, and who do not require acute care
hospi talization.

d. Hospital (Medical Referral Center). The term"hospital" as
used here is a Medical Referral Center that provides a full range
of diagnostic and therapeutic services, including at |east
medi ci ne, surgery, radiology, psychiatry, and | aboratory; and a
w de range of specialty consultative and ot her services on an
inpatient basis. |npatient services are available only at
Medi cal Referral Centers.

Medi cal Referral Centers, in addition to providing inpatient
services, also provide anbulatory care. Medical Referral Centers
shal |l be so designated by the Medical Director and shall seek and
mai ntai n accreditation by the Joint Conm ssion for the
Accreditation of Healthcare Organi zati ons (JCAHO under
appropriate hospital, psychiatric, or long-termcare standards.
Unl ess specific direction is given by Bureau policy, Medical
Referral Centers shall organize their prograns to conply with
JCAHO st andards.

Section 3. Urgent Care

Each institution shall have witten plans and procedures for
provi di ng urgent nedical and dental services. Each urgent care
pl an shall include procedures for notifying the HSU for initial
assi stance, screening and, if appropriate, subsequent transfer of
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the patient(s) to the HSU or to external energency facilities.
The procedures shall address:

a. Arrangenents for on-site first aid.
b. Use of an energency nedi cal vehicle.

c. Use of one or nore HSU urgent treatnment roons or other
facilities.

d. Transfer of the patient fromthe institution to a community
medi cal facility.

A physician shall be on-site or be available for 24-hour
continuous duty to take care of urgent nedi cal Broblens t hat may
occur after normal working hours. A comunity based hospital or
a consul tant physician can be utilized for this physician

avail ability.

Section 4. (Observation Services

Many institutions also provide |limted observati on bedspace.
These beds are for the convenience of the institution and are not
used in lieu of transfer to a Medical Referral Center or
community hospital. These observation beds provide |imted non-
i npati ent housing services for short stay or conval escent care of
inmates. Cbservation beds are located in the HSU to which

i nmat es are assigned for observation that does not require
skilled nursing care or intensive nedical treatnents normally
provided in a Medical Referral Center or comunity hospital
setting (i.e. in-patient care). Exanples include: post-op
recovery requiring no specialized care, new cast observation,
preparation for diagnostic studies. The length of stay in an
observation bed wll|l depend upon the housing needs of the
institution.

I nfectious D sease |Isolation Roons are negative air pressure-
capabl e roons constructed and operated in accordance with Centers
for Disease Control (CDC) guidelines. The CD shall determ ne the
| ength of stay for an inmate assigned to nedical isolation in
accordance wth community standard practice on infectious

di seases. Institutions have until August 1997 to have in place
at |l east one negative air pressure capable isolation room

Wen i nmates refuse any conponent of infectious disease
screeni ng:

~ # The CD may determne that there is a |low probability of
infectivity for any specific infectious disease; and

# The CD may determ ne that nedical isolation can be
acconplished in an area other than the HSU (i.e., potenti al
syphilis inmate single housed in SHU)

# However, no inmate suspected of having TB may be housed in
ot her than negative pressure HSU roons.
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Whenever an inmate is assigned to an observation bed in the HSU
staff must maintain sight or sound contact. Normally, this wll
be done by nedical staff; however, correctional or other staff
may be used when nedical staff observation is not required.

Sight and sound requirenents may be net through electronic

nmoni toring devices (i.e. nurse call systenms or visual nonitoring
systens).

Each institution shall have witten docunentation defining plans
and procedures for evaluation, assignnment of observation beds,
care, and rel ease of observation bed patients. The plan shall:

a. Define the scope of observation care services avail abl e.

b. Delineate the clinical criteria for determning eligibility
for assignnment to an observati on bed.

c. Designate which individuals are qualified to provide care
or services in the observation area.

d. Delineate who has assignnment privileges.

e. Define the provision of energency services for patients in
the observation area, including procedures when a patient needs
to be transferred to a community hospital.

f. Define any required nedical testing including routine
| aboratory tests.

g. Define any required nursing care procedures.

h. Define procedures for dietary/food services provisions.

i. Define isolation procedures.

]. Define frequency of nedical rounds by nedical staff.
Section 5. Anbul atory Care Services

Each institution shall have witten plans and procedures for
provi di ng anbul atory nedi cal services. Procedures for the

out patient departnent shall include at |east: managenent of
enotionally ill patients, privacy, inmate rights, contraband
searches, 1 nfection control, poison control, CPR inmmunizations,
sick-call procedures, conval escence and quarters, treatnent of
patients in segregation and detention status, intake screening,
urgent treatnent, staffing, chronic-care clinics, accident
reporting, anbulatory surgery, EKG physical exam nations, and
eyegl asses.

a. Special Housing Units. At |east once a day, a health care
provider shall visit any inmate confined to special housing
units. The provider shall |log each visit to special housing
units, and shall record any nedication adm nistered in the
inmate's health record. See the Program Statenent on Discipline
and Special Housing Units.
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Heal th care and correctional staff shall take particular care
to nonitor any inmate who is potentially a suicide risk. See the
Program St at enent on Sui ci de Prevention Program

b. Chronic-Care dinics. Each HSU shall conduct chronic-care
clinics at least quarterly. The CD shall have professional
responsibility for all chronic-care clinics. dinics nar not be
schedul ed during peak sick call hours. Every effort shall be
made to schedul e consultant visits during non-peak sick cal
hours. A physician shall supervise and nonitor all chronic-care
clinics, and shall exam ne and evaluate any patient placed in or
renmoved froma clinic. A MP, under the direction of a
physi cian, may nmanage the care of a stable patient in the
clinics. The physician shall evaluate a patient requiring
ongoi ng nedi cation as often as clinically necessary.

The HSA shall ensure a tracking systemis maintained that is
accessible to all Health Services staff, to ensure identification
and followup of patients for chronic-care clinics (the SMD
tracking systemis mandatory). The system shall:

(1) Identify inmates using specific identifiers, by roster,
who have specific chronic diseases, and require follow up care.

(2) Provide periodic review of the status of these inmates.

(3) ldentify for each patient the last visit and next visit
dates and retrieve patients who have m ssed appoi nt nents.

The CD shall ensure that Health Services staff nake al
appropriate health record entries. Staff shall maintain conplete
notes fromthese clinics, using SF 600. Each entry on the SF 600
sral! be preceded by a block stanp identifying the specialty
clinic.

C. Eve Care

(1) Eyedglasses. The Bureau shall furnish prescription
eyegl asses to any inmate requiring them as docunented through a
prof essional prescription. Federal Prison Industries, FC
Butner, NC, is the only approved vendor at Governnment expense.

Inmates nmay retain their eyegl asses at adm ssion, or nmay
obtai n eyegl asses fromtheir home upon determ nation of need by
medi cal staff. All such glasses are subject to inspection for
contraband. The formpermtting glasses to be sent to an inmate
shal | have attached the docunentati on of need.

An inmate desiring nore than one pair of glasses, or a pair
of a different style than provided by the Bureau, may obtain a
copy of his or her prescription through the respective Unit
Manager or Case Worker, for purchase at personal expense. Local
gui del i nes shall govern the type and style of gl asses obtai nabl e.
The Unit Manager may approve repair of privately obtained gl asses
by a non-Bureau optical firm
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(2) Contact Lenses. Contact |enses may only be prescribed
when, in the clinical judgenent of a Bureau or Bureau contract
opht hal nol ogi st, with the concurrence of the CD and HSA, an eye-
{efractive error is best treated with the prescription of contact

enses.

HSU staff shall eval uate sentenced inmates arriving at an
institution with contact | enses to determ ne whet her they may
retain the lenses. Unless nedical staff determ ne that contact
| enses are nedically necessary, HSU staff shall informthe innate
that prescription glasses nust be obtained from hone or an
appoi ntment nmade with the institution's optonetrist for a
prescription. Once the glasses are received, the contact |enses
must be returned to their personal property or mailed home. HSAs
shal | ensure adequate contact |ens supplies for inmates
aut hori zed contact |enses (those who nust wear contacts as
opposed to gl asses), non-sentenced inmates, or those awaiting
eyegl asses.

d. | nt ake Scr eeni ng

1 Newly Commtted Inmates. Health Services dinical
Staff shall conduct an initial overall inspection of each newy
commtted i nmate upon his/her arrival at an institution (BP-
S354). This screening is to determ ne any urgent nedical or
mental health care needs, restrictions on tenporary work
assignnments, and freedomfrominfectious disease, 1ncluding |ice.
Li ce-infested i nmates shall undergo appropriate del ousi ng
procedures prior to transfer to regular housing (see current
Program St atenent on | ntake Screening). Those inmates with
Lnnedhate ment al heal th needs shall appropriately be referred and
oused.

(2) Bureau Intrasystem Transfers. The BP-S149 shall be
reviewed and appropriately annotated at each receiving
institution, including the institution of designation. The BP-
360, Medical H story Report is not needed for Bureau intrasystem
transfers, notations on the BP-S149 are sufficient.

(a) It is prohibited to transfer inmates, (including

all hol dover status inmates, i.e., DEA, U S. Mrshals Service,
INS, FBI, etc.), who have not been screened for TB, between
Bureau institutions. It is the Health Services Adm nistrator's

responsibility to ensure health services staff conpleting the
Medi cal Record of Prisoners in Transit form (BP-S149) have
docunented sufficient TB screening prior to signing the form

~ This prohibition does not apply to court related activities or
inmates being transferred on wit (to non-Bureau institutions).

(b) Transporting officials shall not accept any inmate
for transfer unless either PPD or chest x-ray results are
conpl eted and satisfactory for medical clearance (upper left hand
corner) on the BP-S149.
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(c) Any inmate who refuses to submt to TB screening
shall be subject to an incident report for failure to follow an
order. Either a PPD test or a chest x-ray (if clinically
indicated) is sufficient for TB screening prior to transfer wth-
in the Bureau. TB screening is mandatory for all inmates. Al
newly committed i nmates shall receive TB screening by PPD
(mant oux nethod) or chest x-ray. The PPD shall be the primary
screening nethod unless this diagnostic test is contraindicated;
then a chest x-ray i s obtained.

If an inmate refuses both the PPD test and a chest x-ray, then,
the institution shall involuntarily test the inmate. For
tracki ng purposes, after involuntary testing for TB, the CD shal
send a nmessage to the Bureau Medical Director wwth a copy to the
respective Regional Director. The nmessage nust contain:

# the inmate's nanme and regi ster nunber;
# the specific disease for diagnosis; and

# sonme indication that education and counseling
have been provided to the inmate in a format appropriate in
content and vocabulary to the inmate's educational |evel,
literacy, and | anguage.

Staff shall only use the amount of force necessary to gain the
inmate's conpliance. The CD shall docunent the education and
counseling as well as the specific diagnostic evaluation or
procedure in the inmate's health record.

(d) Inmates who refuse TB screening shall not be
pl aced in nedical isolation unless there is a clinical indication
for such isolation. Local institution policy shall dictate
whet her inmates who are subject to an incident report for failure
to follow an order are placed in admnistrative detention/
segregati on.

e. Physical Exam nations (Short-Term. For individuals in
predi ctably short-term custody (MCCs/MDCs/ Jails), an initial
conpl ete physical exam nation to determ ne nedical needs shall be
done within 30 days of adm ssion on the appropriate physical
exam nation form

However, TB screening nust be initiated within two working days
of incarceration. Al newly commtted i nmates shall receive TB
screeni ng by PPD (nmant oux method) or chest x-ray. The PPD shal
be the primary screening nmethod unless this diagnostic test is
contraindicated; then a chest x-ray i s obtained.

This exam nation includes, but is not limted to, the follow ng
conponent s:

(1) Medical: history (BP-S360) and exam nation (SF 88).
(2) Mental Health: SF 88, Section 72.
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(3) Laboratory, including, but not limted to, VDRL/RPR, UA
(mcroscopic if indicated), examnation for lice and
ot her contagi ous di seases, and CBC (differential if
i ndi cat ed).

(4) Dental: SF 521, Section 44 or SF 88, Audionetric: SF
88, Sections 70-71 (see Hearing Conservation Prograns
Section, or when clinically indicated).

(5 Visual: SF 88, Sections 59-69
(6) Diagnostics: Chest x-ray if clinically indicated.

f. Physical Exam nations (Long-Termy. For individuals in
predi ctably long-termincarceration (sentenced/designated?, an
Initial conplete physical exam nation to determ ne nedi cal needs
shall be done within 14 days of adm ssion on the appropriate
exam nation form

However, TB screening nust be initiated within two working days
of incarceration. Al newy commtted i nmates shall receive TB
screeni ng by PPD (nmant oux method) or chest x-ray. The PPD shal
be the primary screening nethod unless this diagnostic test is
contraindi cated; then a chest x-ray is obtained.

This exam nation includes, but is not limted to, the foll ow ng
conponent s:

(1) Medical:  history (BP-S360) and exam nation (SF
88) Mental Health: SF 88, Section 72

(2) Laboratory, including, but not limted to,
VDRL/ RPR, UA (m croscopic if indicated)
exam nation for |ice and other contagi ous
di seases, and CBC (differential if indicated).

(3) Dental: SF 521, Section 44

(4) Audi onetric: SF 88, Sections 70-71 (see Hearing
Conservation Prograns Section, or when clinically
i ndi cat ed)

(5) Visual: SF 88, Sections 59-69

(6) Di agnostics: Chest x-ray if clinically indicated.

The Conpl ete Exam nation policy applies to all Bureau
institutions, except as noted above under the short-term physi cal
exam nation section. Unless clinically indicated, Health
Services staff do not need to conplete a new physical exam nation
on an inmate who has had one docunented, provided that the inmate
has been in continuous cust ody.
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O her Considerations: For an inmate transferred from anot her
Bureau facility, staff do not need to conduct a second conplete
initial physical assessnent if the inmate does not present any
medi cal problenms and has already had a conpl ete health assessnent
for this period of confinenent. The Dental exam nation may be
wai ved, except for those inmates conpl ai ning of dental pain or
havi ng dental problens.

Health Services staff shall refer in witing any i nmate show ng
evi dence of substance dependency/abuse to the institution Chief
Psrchologist prior to preparation of the psychol ogical report, to

ully assess the presence and extent of addiction. Staff shal
obtain a detailed history, including date of initial drug use,
route of introduction (sniffing, intravenous, intradermal), and
any epi sodes of w thdrawal, and shall conduct a physi cal
exam nation, paying particular attention to any evidence of
addi ction, such as needl e scars, perforation of the nasal septum
or synptons of w thdrawal .

g. Physical Exam nation Ofered Every Two Years. Health
Services staff shall ensure the availability of a physical exam
every two years for the inmate popul ation. Procedures indicated
in this section and, in the case of female inmates, Chapter X,
shall be the guidelines for the examnations. Staff shal
initially notify inmates of the availability of this exam nation
t hrough neans such the A&O Handbook and posted information in the
HSU. HSU staff shall schedul e physical exam nations for those
i nmat es requesting the exam nati on.

h. Exam nations for Inmates Age 50 and Over. As part of the
adm ssi on Physical exam nation for inmates over the age of 50,
staff shall offer each inmate an el ectrocardi o-gram and a rectal
exam during which a henocult test is perfornmed. Refusal of the
EKG or rectal exam ne shall be docunmented on the physical
exam nation form Inmates with a positive test for occult blood
shal |l be offered a signoidoscopy. Staff shall obtain consent for
any such procedure. Should an Inmate refuse any procedure, staff
shal | counsel hinfher regarding risks, and shall docunent a
refusal on the physical exam nation form The A&  Handbook and
posted information in the HSU shall describe eligibility for this
exam nati on

Heal th Services staff shall ensure the availability of an
annual physical exam nation for inmates over the age of 50.
Staff shall initially notify inmates of the availability of the
exam nation through nmeans such as the A& Handbook and posted
information in the HSU  HSU staff shall schedul e physi cal
exam nations for those i nmates requesting the exam nati on.

i. Release. An inmate being released fromthe system may
request a nedical evaluation if he or she has not had one wthin
1 year prior to the expected date of release. Such an
exam nation should be conducted within two nonths prior to
rel ease. The A& Handbook and posted infornmation in the HSU
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shal | describe eligibility for this examnation. HSU staff shal
schedul e physi cal exam nations for those inmates requesting the
exam nation. The Bureau is not responsible for the cost of

physi cal exans performed by non-Bureau health care staff prior to
rel ease froma CCC

j. Fenmale Exam nations. Refer to Chapter Xl

k. Food Handlers' Exam nations. No inmate shall be assigned
to work in Food Service w thout nedical clearance. Health
Services staff shall exam ne each inmate prior to assignnent to
ensure absence of infectious disease. The Food Service
Adm ni strator shall provide notification to the HSA of those
i nmat es who require an annual Food Handl er's exam nati on.

The Food Handl er's exam nation shall be conducted in sufficient
detail to determ ne the absence of:

_# Acute or chronic inflammtory conditions of the
respiratory system

# Acute or chronic infectious skin diseases
# Acute or chronic intestinal infection
# Communi cabl e di sease.

Local institution policy shall dictate the notification and
docunentation requirenents for the Food Handl er's exam nati on.
No specific diagnostic testing (other than up-to-date TB
screening) is required. Any diagnostic testing shall be ordered
on a clinically indicated basis only.

. lnmate I mmuni zations. The Bureau follows the
recommendations of the Centers for D sease Control (CDC) for
i mmuni zati on schedul es and doses. HSUs shall refer to the nost
recent recommendations, incorporated here by reference. Al HSUs
shal | subscribe to the Morbidity and Mortality Weekly Reports
fromthe CDC. In addition, the follow ng specific inmmunization
policies shall be foll owed:

(1) Influenza. HSUs shall adm nister this vaccine in
accordance wth the recommendati ons of the Surgeon General's
Advi sory Comm ttee on Influenza or special instructions fromthe
Medi cal Director.

(2) Polionyelitis. When polionyelitis vaccination is
necessary the Bureau foll ows CDC reconmendati ons. HSUs shal
adm nister this vaccine in accordance with the recommendati ons of
the Surgeon CGeneral's Advisory Commttee or special instructions
fromthe Medical Director. Routine polionyelitis inmunization
for adults in the continental United States is unnecessary
because of the extrene unlikelihood of exposure. However,
persons in contact with a known case of polio, as well as those
enpl oyed in hospitals, nedical |aboratories, and sanitation
facilities should be considered for immunization.
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(3) Typhoid. |Inmunizations are indicated only in the
followng situations: Intinmate exposure to a known carrier;
community or institutional outbreak; or foreign travel to areas
where typhoid fever is endemc

(4) Tetanus. Immunization for tetanus shall be
adm ni stered foll ow ng CDC gui del i nes.

(5 Female imunizations. Refer to Chapter Xl.

Heal th Services staff shall maintain the inmunization record
SF-601 in each individual health record. Upon request follow ng
their rel ease, the nedical departnent may provide inmates with
records of their inmunizations during confinenent using Form
PHS- 1595- 2, Heal th Record Care.

m Sick Call. A physician or other qualified health care
practitioner shall provide routine sick call at |east four
regul ar wor kdays per week. Urgent Care Services shall be
avail able at all tines.

For inmates whose custody status (i.e., segregation,

adm ni strative detention, or Wtsec) precludes attendance at
regul ar sick call, staff shall provide sick call services in the
pl ace of the inmate's detention seven days per week. Staff shal
record all visits on regular and urgent care call on the
"Chronol ogi cal Record of Medical Care" (SF-600), using the
foll ow ng el enents:

S- Subj ective or Synptonmatic data
O bj ective Data

A- Assessnent

P- Pl ans

The only exceptions to the use of the SOAP nethod is for
entries of "drugstore" itemrequests and adm ni strative notes.

Adm ni strative Notes are notes placed on the SF-600 to docunent
i ssues inportant to the care of the patient (i.e., |aboratory and
radi ol ogy results, review of consultant reports, patient non-
conpliance, etc.).

Staff shall ensure that all entries include date and tine of
patient encounter and signature and position/title of the
provi der. Each ﬁage of the SF-600 shall give the patient's nane
and nunber and the institution where treatnment was provided.

(1) Examnation Areas. Staff shall see patients
individually in a private exam nation area. Oher inmates shal
not be present, except in energencies or other unusual
circunstances (i.e., translations when no staff interpreters are
avai l able). The exam ner shall have the inmate's health record
during all patient visits.
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The exam ni ng room shall have adequate space (m ni num of 100
sq. ft.), running water, and provision for both the exam ner and
exam nee to be seated. There shall be adequate desk space so
that the exam ner nmay nmake notes in the health record, and
necessary forns and equi pnent, including an exam ning table.

When sick call is conducted in a satellite area
(segregation, special custody units, industry |ocations, canps,
units with difficult egress, etc.), adequate space and equi pnent
shal |l be available, consistent with the requirenents above. The
SOAP | abel shall be used to docunent rounds in segregation/
detention units in lieu of the inmate's health record. This
| abel is then attached to the Form 600.

(2? Staff Participation. Wile the organization of sick
call will differ at each institution dependi ng upon avail abl e
personnel and their professional qualifications, the entire
clinical staff should participate if feasible. A physician
shoul d be available for consultation during sick call. Staff may
refer non-energency sick call visits for a return appointnment for
nore detailed evaluation and treatnent.

(3) Request to See the Physician. Staff are to ensure
i nmat es who specifically request to see a physician shall be
permtted to do so. Referring staff shall informthe physician
of the inmate's request and nedi cal conplaint. The physician
shal | decide if an appointnent shoul d be schedul ed.

(4) Opportunity to Attend Sick Call. Staff shall provide
inmates the right of access to sick call. Health Services staff
shal | exercise professional judgenent to determ ne the day and
time of a sick call appointnment. Each institution shal
establish a witten statenent inplenenting this policy,
consistent wth staff schedul es.

(5) Sign-Up Procedures. Staff shall provide inmates the
opportunity to sign up for sick call w thout other inmates
hearing their nedical conmplaints. This can be best acconpli shed,
for institutions having sallyﬁorts in the HSU, by having one
inmate at a tinme sign up at the sallyport. Another nethod woul d
be individual sign-up slips where the inmate can wite down the
conplaint or the urgency of the nedical need. The sign-up slip
shal |l be the preferred nethod of sign-up in special housing
units. Local institution procedures shall be devel oped to ensure
that special housing unit Inmates can sign up in private by use
of individual sign-up slips. This does not preclude nedical
staff who nake special housing unit rounds from having at | east
vi sual contact wth each inmate. |In addition, staff shall ensure
that i nmates requesting sick call services who have not
previously signed up are scheduled for sick call.

Staff shall allow an appropriate period of tinme each day sick
call is held for inmate sign-up. Inmates wll be schedul ed for
appoi ntments as they sign up, unless an inmate clains an
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energency exists. If an inmate clains a nedical energency, or in
t he judgenent of the staff nmenber signing up sick call an
energency nmay exist, the inmate shall be triaged by a heath care
provi der to assess whether an inmediate or urgent need exists, or
whet her an appoi ntmrent can be schedul ed for that day or a
subsequent day.

Section 6. Surgical Services

Heal th Services staff shall ensure that surgical consent forns
are conpleted for all anbul atory-type surgical procedures, and
shal | docunent procedures in the "Operating Room Log" and inmate
heal th records.

HSUs with operating roomfacilities shall have witten policies
and procedures for surgical procedures in accordance with JCAHO
st andar ds.

Section 7. Serious Illness and Death Procedures

An Institution Supplement shall be devel oped to incorporate
specific information covered in the guidelines |isted below For
further information refer to the Program Statenent on Escapes/
Deat hs Notification

When an inmate's nmedi cal condition becones |ife-threatening and
death may be inmnent, these principles and procedures shall be
f ol | owed:

a. The Bureau remains commtted to the principle of preserving
and extending life. A seriously ill or dying inmate shoul d be
p;OV|ded care consistent with this goal (see Chapter VI, Section
8) .

b. Wen an inmate is in a community hospital, the Bureau
retains authority regardi ng adm nistrative decisions (visitors,
movenent of the Inmate, limts on services the Bureau w ||
authorize, etc.) and the hospital retains authority for
pr of essi onal nedi cal decisions (drug reginen, |lab tests, x-rays,
performance of treatnent, etc.). As long as the treatnent
conducted by the hospital and agreed to by the inmate or famly
does not exceed what is provided by the Bureau, the treatnent
shall be permtted.

In nost cases, the inmate will be in a |ocal hospital and the
hospital will have procedures in conpliance with State | aw
regardi ng the invol venrent of next of kin. The hospital shall be
permtted to followits established byl aws concerning seriously
Il or dying innmates.

The Bureau shoul d be kept aware of the treatnent the inmate is
recei ving, but nedical staff of the hospital shall retain the
authority for decisions concerning treatmnent.
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c. The serious illness of an inmate is of imediate concern to
the inmate's famly; the institution shall pronptly notify the
next of kin. The imediate famly nmenber (next of kin) shall be
made aware of the nedical condition, the inmate's | ocation, and
the limtations placed on visiting. Wile the Bureau wl|
continue to control conditions under which a famly nenber may
visit, consideration shall be given to providing the maxi num
opportunity for visitation.

As soon as possible, the HSU shall notify the Warden and
Chapl ai n by phone or in person of the inmate's condition, and the
CEO shall arrange to notify the famly. Subsequently, the Warden

shall be notified of the illness by confirmng nmenorandum from a
menber of the nedical staff. The nenorandum shall briefly
describe the illness and provide a prognosis, if possible. A

copy shall be sent to the Chaplain. Wth respect to serious
ilIness, major surgery, or death of a pretrial inmate, the
Warden's representative shall also notify the Conmtting Court
and the U S. Attorney's Ofice as discussed in Program Statenent
on Escapes/ Deaths Notification.

d. Wen inmates are suitable candi dates for rel ease and
appropriate arrangenents can be nmade for early rel ease or
furl ough (and the inmate and famly desire such arrangenent), the
institution should expedite processing of the rel ease action.

In case of death, the Warden or the Warden's representative wll
notify the famly of the deceased in the same nanner as in the
case of serious illness.

Before the initiation of an autopsy or enbal m ng, determ nation
of the inmate's religious preference shall be made. Religions
such as Judaismand Islamftorbid enbal mng. Additionally, there
are other religious specific requirenents involving autopsies and
enbal mng. Therefore, it is critical the institution's religious
department head should be consulted prior to final authorizations
for autopsies or enbal m ngs.

Aut opsi es. An autopsy exam nation is ordinarily performed in the
interest of practicing a high standard of nedicine. Refer to
Program St at enent on Autopsies, and Attachnent VI-A, Autopsy

Aut hori zation form

Each institution shall devel op procedures describing when to
contact the |l ocal coroner regarding such issues as performance of
an autopsy, who will performthe autopsy, obtaining State-
approved death certificates, and |l ocal transportation of the
body. State |aws regarding these issues vary greatly; where

| egal questions arise, Regional Counsel should be contacted.
State |l aw provisions and gui delines on when to contact the
coroner shall be incorporated into an Institution Suppl enent and
a copy forwarded to Regional Counsel

For DO NOT RESUSCI TATE CRDERS, refer to Chapter VI, Section 8 of
t hi s Manual
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Section 8 Inmate Living WIIls, Advance Directives, and "Do Not
Resuscitate (DNR) Orders”

Medi cal technol ogy has advanced to the state where both health
care providers and patients are confronted with questions whet her
continued nedical interventions are therapeutic or only prolong
pain and suffering in an irreversible, incurable, term nal

Il ness or condition. The nedical comunity now recogni zes t hat
in some circunstances the patient nay deci de, when conpetent to
do so, whether sone or all treatnent nodalities that only prol ong
sel ect ed physi ol ogi cal functions should be term nated or not
initiated when recovery or cure is not possible.

The patient's right to refuse nedical treatnent is not absol ute
and, in all cases, will be weighed against legitimte
governnmental interests, including the security and orderly
operation of correctional institutions.

The ternms "life sustaining procedure” or "life supporting
procedure” indicate any nedical intervention or procedure that
only prolongs the dying process or uses artificial nmeans to
sustain a vital function

Health care providers are relieved fromliability under
applicable State law for follow ng instructions set out in adult
health care declarations as |ong as the physician believes "in
good faith" that he or she followed the declarant's instructions.

a. Living WIls

(1) Each institution shall develop witten guidelines and
procedures inplenenting Living WIlls. These guidelines shal
Include itens such as information on State living wll law, a
phot ocopy of the |egislation, and the appropriate State |iving
will formats. The guidelines should also include instructions
for inmates who wish to have a living will other than the generic
formthe Bureau provides. |In these circunstances, the guidelines
shoul d provide the opportunity to have a private attorney prepare
t he docunents at the Innate' s expense.

(2) Wile general population institutions are required
have written guidelines and procedures inplementing living w
living wills are not to be activated at general popul ation
institutions. The purpose of this requirenent is to permt
inmates the opportunity to draw up a living will prior to a
serious/termnal nedical condition. The living wll shall be
mai ntai ned in Section 5 of the health record.

to
I'ls,

(3) Wien it is determned that the terns of a living wll
shoul d be carried out, either the community based hospital or
Bureau Medical Referral Center will inplement the terns of the
living will based upon current circunstances. |If an inmate is in
a community based hospital, the hospital's by-laws, |ocal and
state laws, and famly's wi shes determ ne when/how if at all a
living will will be inplenented.
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(4) Living wills are not used in general popul ation
institutions to withhold resuscitative services. |If an innate
requires resuscitative services while in a general popul ation
Bureau institution or while in transit to a comrunity hospital or
MRC from a general population institution, all necessary
resuscitative services shall be provided despite the presence of
aliving wwll. DNR orders may not be witten at general
popul ation institutions.

b. Advance Directives (Medical Referral Centers Only). Wen
an MRC determ nes that the terns and conditions of a patient's
adult health care declaration (Advance Directive) should be
i npl enented, the MRC shall notify the Medical D rector, Regional
Director, and Regional Counsel of the nane and basic
ci rcunstances of the patient. To protect the interests of the
patient and the Governnent, the Governnment nay seek judici al
review in sonme cases or admnistrative review of the declaration
in the devel opnent of the Advance Directive. The decision to
seek judicial or admnistrative review shall be nmade at the
Regi onal level, with input fromthe MRC, the Medical Director,
and, when appropriate, the local U S Attorney's Ofice.
Attachnents VI-B and VI-C shall be conpleted to inplenent this
policy and procedure.

C. Do Not Resuscitate Orders

(1) Do Not Resuscitate Orders only apply to the MRC. The
HSA at MRCs shall ensure a |ocal Institution Supplenent is
devel oped contai ning specific procedures and gui deli nes
pertaining to DNR orders. The following is a m ninmum requirenent
for content in an MRC DNR Institution Suppl enent:

(a) Prior to effective inplenentation, DNR Institution
Suppl enents nust be approved by the Warden, Regional Director,
and Bureau Medical Director.

(b) Al DNR orders witten by staff physicians nust be
approved by the CD or acting CD

(c) Institution Supplenents on DNR orders shal
accommodate the particular circunstances of the institution as
well as state and local |laws (e.g., where Natural Death Acts or
Living WII Statues may apply).

(d) Institution Supplements nust both protect basic
i rights and ensure that Bureau responsibilities are
f ed.
(e) Institution Supplenents shall stipulate that a

decision to withhold resuscitative services will only be
consi dered under these conditions:

(i) The inmate has voluntarily requested or is in
conpl ete agreenent with the decision. Wen the inmate is
unconsci ous or otherw se unable or inconpetent to participate in
t he decision, every reasonable effort shall be undertaken to
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obtain witten concurrence of one or several nenbers of the
imredi ate famly. The attendi ng physician nust docunent these
efforts in the health record.

(ii? The inmate is diagnosed with a term nal
illness or termnal injury. For purposes of this policy, a
termnally ill or termnally injured patient is defined as one
whose underlying condition 1s determned to be incurable by the
attendi ng physician with avail abl e technol ogy and whose death is
considered immnent or likely to occur during the current course
of hospitalization.

(ti1) An order not to resuscitate i s consistent
wi th sound nedical practice and not in any way associated with
assisting suicide, voluntary euthanasia, or expediting the
inmate's death

(2) Proper docunentation of a valid order in the patient's
heal th record shall include:

aced on

(a) A stipulation of standard term nol ogy pl
Ition to the

the front of the record and inpatient chart, in add
doctor's order sheet, "Do Not Resuscitate,” "DNR "

el

(b) Avrequirenment that DNR orders are subject to
regul ar review by the ordering physician.

(c) Avrequirenment that the health record acconpanying
an order to withhold resuscitative orders contain, at a m ni num
witten information on:

(1) The di agnosi s.
(i) The prognosi s.
(rit) The patient's expressed w shes,
acconpani ed 3% witten docunentation by
t he patient en possible (i.e. a Living
Wil).
(1v) The wi shes of the immediate famly
menber (s).
(v) Consensual deci sions and reconmmendati ons

of the nedical staff or consultants,
wi th docunentation of nanes.

(vi) Ref erences concerning the patient's
conﬁetency, when the deci si on was based
on hi s/ her concurrence.

(vii) Avai | abl e docunentation of "inforned
consent.”" The DNR order nust be legibly
witten and signed by the ordering
physi ci an and CD
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(3) Notification: Institutions are required to notify the
Medi cal Director, Regional Director, and Regional Counsel of the
name and basic circunstances of anyone for whoma "Do Not
Resuscitate" order has been witten in the health record.

(4) Related Medical Care: Any inmate with a "Do Not
Resuscitate" order in the health record is entitled to receive
maxi mal therapeutic efforts short of resuscitation.

Section 9. Diets

Unless clinically indicated as part of the treatnment regi nen,
medi cal staff may not order special food itenms. Were a special
diet is required to supplenent a nedical reginen, Program
Statenents on the Food Service Manual and CGuidelines for Medical
Diets, shall be used as guidelines. Special diets shall be
prescribed only by the CD, staff physician, or staff dentist.

PAs at Medical Referral Centers may prescribe a special diet, but
it must be countersigned by the CD

Docunenti ng patient education in the health record is the
responsibility of the prescriber and dietitian. It is highly
recomended that institutions contract for a consultant dietitian
for counseling services and patient education if there is no
full-time dietitian. The contract should be let as a health
servi ces contract.

Section 10. Deafness and Hearing Aids

Hearing aids can be justified only by bona fide clinical

i ndication, evaluated in light of the inmate's work and soci al
rel ati onships. HSAs shall ensure that batteries are avail able
for inmates with hearing aids. |If an inmate brings a personal
hearing aid into the institution, after verification, he/she
shall be allowed to keep it. However, the inmate may not
purchase a personal hearing aid once commtted to an institution.

Section 11. Transsexual s

It is the policy of the Bureau to maintain a transsexual inmate
at the level of change existing upon adm ssion. Should the CD
determ ne that either progressive or regressive treatnent changes
are indicated, the Medical Director nust approve these prior to

i npl enentation. The use of hornones to maintain secondary sexual
characteristics nay be continued at approxinmately the sanme |evels
as prior to incarceration (Wwth appropriate docunentation from
communi ty physicians/hospitals) and wth the Medical Director's
approval .

Section 12. Sterilization

Inmates shall not be sterilized, except for bona fide nedical
i ndi cati ons.
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Section 13. Dialysis

Patients with renal disease requiring dialysis shall be referred
to the Medical Designator for transfer consideration to a Medica
Referral Center or other institution capable of providing
dialysis. For inmates entering the Bureau on peritoneal

dialysis, the CD shall strive to maintain the peritoneal dialysis
if clinically appropriate.

Section 14. | nfecti ous Di seases

I nfectious di seases shoul d be di agnosed, treated, controlled, and
reported through appropriate progranms, working closely with the

| ocal health departnments. Wen any patient is admtted with a
suspected or diagnosed conmuni cabl e di sease, appropriate

i solation procedures are foll owed.

The HSA shall notify the State Departnent of Health for al
communi cabl e di seases. Each institution should cooperate with
the "di sease intervention specialist” of each State in
interview ng i nmates who have been reported to the State
Departnent of Health.

a. Tuberculosis. The CD shall maintain a tuberculosis control
programto detect cases early and render them noninfectious by
I sol ation, community based hospitalization and pronpt treatnent
protocols that conformto CDC guidelines. Mninmal requirenents
I ncl ude:

(1) PPD tuberculin skin testing of all newly commtted
inmates. PPD internediate strength material (by mantoux
techni que) shall be used. Proper recording of each test (nanme
and strength of product used and date adm nistered) and its
result, the mllinmeters of induration, on the "I muni zation
Record," Form SF-601, is required.

An inmate shall be cleared for transfer if the PPD induration
is considered within normal limts for the inmate's age and
current health status. A PPD test is valid for one year unless
otherwi se clinically indicated.

(2) A thorough nedical history and physical exam nati on.
Additionally, a chest x-ray shall be perfornmed if a PPDis
cIinicaIIK contra-indicated. A chest x-ray is valid for one year
unl ess otherwi se clinically indicated.

(3) Al inmates suspected of or diagnosed with tubercul osis
shall be tested for HV. This test shall be conducted and
reported under the clinically indicated group.

(4) Al known cases shall be reevaluated at regul ar
i ntervals.
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(SL Al'l inmates suspected of having an active TB infection
are to be immediately nedically isolated (see current Program
Statenent on Infectious D sease Managenent). Active cases that
cannot be adequately treated locally as an inpatient by a
community hospital shall be referred to the Medi cal Designator.
Treatnment shall be initiated as soon as clinically indicated.
Medical isolation is to be initiated and concl uded in accordance
with the current Program Statenent on Infectious D sease
Managenent .

(6) Al inmates at Bureau institutions shall receive
mandat ory annual TB screening consistent with procedures outlined
above.

b. Sexually Transmitted D seases. FEach institution shal
establish and maintain an effective screening program for
detection of sexually transmtted di seases. Treatnent protocols
shall conformto CDC guidelines.

Section 15. Standard Procedures for Determ ning Al cohol
| nt oxi cation

Two procedures are used nost often to determ ne al cohol
intoxication: analysis of blood to determ ne al cohol content,

and anal ysis of a suspect's breath, using a breathalyzer. It is
not unusual for nedical staff to be asked to determ ne whether a
suspect is intoxicated. In such cases, the nedical staff should

cooperate with the request to the extent of providing an
appropriate nedi cal eval uation and drawi ng bl ood and forwardi ng
it to an approved |aboratory for testing. Al chain-of-custody
docunent ati on shall be appropriately conpleted in accordance wth
the request for this exam nation. Consent of the suspect is
requi red before blood is drawn, except in medical energencies
where the patient is unable to consent. Use of a breathalyzer
shall remain a nonnedi cal function

Secti on 16. Det oxi fi cati on

The CD shall establish guidelines for evaluation and treatnment of
i nmates who require detoxification fromnood- and m nd-altering
subst ances - al cohol, opiates, hypnotics, sedatives, etc.

The gui delines shall include specific detoxification protocols to
be i npl enmented upon order of nedical staff. Treatnent and
supportive neasures shall permt wthdrawal with m ni mal
physi ol ogi cal and physical disconfort.

Metropolitan Correctional Centers, Metropolitan Detention
Centers, Federal Transportation Centers and jail units may
provi de nmet hadone detoxification if clinically indicated. This
program requires special registration. |[If an institution has a
nmet hadone detoxification programthen the institution Chief

Phar maci st shall conplete and naintain registration for a

met hadone program
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Section 17. Vitam ns

Al institution Trust Fund Operations Sales Units, (Conm ssaries)
may offer for sale one brand of a "nmultiple, one-a-day type"
vitam n and one brand of Vitamn "C." The vitam ns nust be in
pill form (no capsules). Each tablet shall contain not nore than
150% of the Recomended Daily All owance (RDA) of each vitamn,
and may additionally contain at not nore than 150% RDA: Cal ci um
Phosphorus, |odi ne, Magnesi um Copper, Zinc, and Manganese.
Vitamn "C' tablets nay not exceed 500 ng per tablet. Particular
attention nust be given to limting Vitamns "A" and "D," since
they may have a cunul ative toxic effect.

Sel ection of specific brands to be offered for sale shall be nmade
after consultation with the institution CD. Unless clinically
indicated as part of a treatnent reginmen, nmedical staff will not
order or approve vitam ns other than those available in the Trust
Fund Operations Sales Unit.

When a vitam n supplenent is clinically indicated as part of a
treatnent reginen, the vitamin will be considered nedication and
will be supplied by the HSU in accordance with the National Drug

Formul ary.
Section 18. Foot Probl ens

Most inmates can be fitted with standard institution shoes. The
fitting of regular-issue shoes is the responsibility of the
clothing i ssue departnent; inmates should be referred there if
they conme to sick call for ﬁro erly fitting shoes. Every
clothing i ssue departnent should have a standard foot neasuring
device (i.e., Broderick) that gives readings for both | ength and
wi dth. Physicians may not order shoes or orthotic devices unless
there is definite clinical indication. Custom shoes shall be
purchased commercially from Cost Center 323 - Innmate Servi ces.

Section 109. Prosthetics and Othotics

Patients requiring prosthetics and orthotics should be referred
to the OVMDT for possible referral to a Medical Referral Center.
Tel ephone consultations concerning these areas are encouraged
prior to referral.

Section 20. Organ Donation by | nmates

These procedures apply to living inmates currently incarcerated
in the Bureau, not to posthunous donations:

a. Organ donations are only permtted when the recipient is a
menber of the donor's immedi ate famly.

b. Hospitalizations or fees involved may not be at the expense
of the Governnment. This includes costs associated with the U. S
Marshal s Service, which is not financially responsible for
guarding the inmate.
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c. The inmate nust sign a statenent indicating the desire to
donate an organ to a specified relative. The consent nust state
that the innmate understands the possible dangers of the
operation, that the inmate agrees to this of his/her own free
will, and that the Governnment will not be held responsible for
any conplications or financial responsibilities.

d. When an inmate is appropriately designated as community
custody, that inmate may request consideration for a nedical
furlough, in accordance with furlough policy procedures.

e. The Bureau shall assist in the necessary prelimnary
medi cal evaluation to the extent reasonable within its resources.

f. The local institution shall coordi nate procedures such as
transportation, custody, classification, conpatibility
determ nati ons, eval uation, hospitalization, furlough status,
etc.

g. Inmates are not authorized to donate bl ood or bl ood
product s.

Section 21. Organ Transpl antation

The Bureau will consider organ transplantation as a treatnent
option for inmates in accordance with the foll ow ng procedures:

a. Wen the Cinical Director at an institution determnes it
is medically necessary to evaluate an inmate’ s suitability for an
organ transplant, he or she will initiate an organ transpl ant
| abor at ory/ speci ali st consultant work-up at the institution.

! Once a specialist determines that an inmate nmay be a
potential candidate for organ transplantation, and the
Clinical Drector recommends that further evaluation is
nmedi cal |y appropriate, the inmate will be eval uated at
an appropriate facility such as a transplant center in
the vicinity of the institution or a Bureau Medi cal
Referral Center.

b. If an organ transplant center considers an inmate suitable
for a transplant, the institution Cinical Director will then
refer all pertinent nedical/surgical/psychiatric docunentation to
the Medical Director for consideration.

c. If the Medical Director determ nes that organ
transplantation is nedically indicated, the inmate wll be
referred to an appropriate transplant center in accordance with
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Bureau policy, transplant center regul ations, and state and
federal | aws.

! Prior to any transplant center referral, the Medical
Director nust first obtain the concurrence of the
Assistant Director, Correctional Prograns Division, to
ensure that all security issues or correctional
interests regarding referral of the inmate have been
satisfied.

d. The Bureau will pay nedical care and hospitalization costs
associated wth organ donors.

! These expenses are limted to those costs directly
related to the transplant procedure itself and does not
i nclude foll owup care associated with conplications. *

Section 22. Physical Therapy

A detailed | ocal manual shall be prepared and include, at |east:
infection control, scheduling of patients, hours of operation,
nodalities authorized to be perforned, staffing, and safety and
sanitation. Special considerations include:

a. Gound fault interrupters shall be present for al
equi pnent using electrical current that may cone in contact with
t he patient.

b. Inmates assigned to physical therapy may not adm ni ster any
therapy without first receiving docunented training in that
specific nodality.

c. Vacuum breakers shall be present on all hydrotherapy
equi pnent to prevent back si phoning.

Section 23. Sexual Assault

a. Wen an inmate conpl ains of being sexually assaulted,
medi cal staff shall fully docunent the inmate's conpl aint,
subj ective/objective findings, and the institution's response to
this conpl aint.

b. Institution nedical staff are not to conprom se nedi cal
evidence on the inmate. Inmates who conpl ain of being sexually
assaulted are to be transported to a local community facility
that is equipped (in accordance with local |aws) to eval uate and
treat sexual assault victins.
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Section 24. Exam nation by Personal Physician

Bureau health care services are provided by staff enpl oyed by the
Bureau or used by the Bureau under a contractual agreenment or
other formal or informal understanding. Contract providers my

i nclude any health practitioners determ ned appropriate to
perform necessary health care functions.

| nmates are ordinarily not permtted to use their own physicians
or other providers, whether on a reinbursable or nonreinbursable
basi s, and whether there is a prior relationship between the
inmate and the provider. There is no prohibition if a provider
ordinarily used or specially engaged by the Bureau happens to
have been a prior health care provider to the inmate; however
this is discouraged.

Al'l health care services provided to the inmate under Governnent
auspices wll be at Governnent expense; none will be paid for by
the inmate, the inmate's famly, or a third party representing
the i nmate, except under very unusual circunstances approved by
the Medical Director, and provided the CEO grants perm ssion for
the visit.
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As a courtesy, discretion may be exercised to permt a private
visit when a private physician was treating an inmate for a major
medi cal problemprior to incarceration, or the Warden and Medi cal
Director determne such a visit is reasonable and woul d not
violate the best interests of any of the parties. Should an

i nmat e request to be exam ned by a specific physician during

i ncarceration, the Warden, upon consultation with the Regi ona
Director and Medical Director, may permt such a visit for

exam nation only at the inmate's expense. Such action nmay not be
"routine", and it is anticipated that it will be infrequent.

Shoul d the Warden grant perm ssion for such a visit, the Warden
shal | provide reasonable tinme and space for the exam nation and
shall require that a staff physician be present. This latter
requi renent may be waived at the Medical Director's discretion.
The inmate shall execute a "Rel ease of Information Consent Form"
The staff physician shall neet with the visiting physician and
freely discuss the case. The staff physician shall have
authority fromthe Warden to termnate the exam nation if

I nappropriate activities are witnessed. Wile the visiting
physi ci an may not be provided the patient's health record for
unsupervi sed perusal (but may review it under supervision), the
staff physician should freely discuss the record, particularly in
response to the visiting physician's questions.

Records used may include the TPR graphi c sheet, blood pressure
recordi ngs, progress notes, |aboratory findings, x-ray
interpretations, and consultation reports. The exam ni ng

physi cian shall provide a witten report. The staff physician
shoul d revi ew any recommendati ons the visiting physician nmakes
and accept any witten docunents that the physician may present,
but is under no obligation to carry out the visitor's
recomendations. |If the private physician's reconmendations are
not followed, an entry shall be made in the record to explain
this decision fully. Witten docunents the visiting physician

| eft shall be properly filed in the record. The staff physician
shal | docunent the visit in the progress notes or SF-600.

Section 25. Experinentation and Pharmaceutical Testing

Medi cal experinentation or pharnmaceutical testing may not be
conducted on inmates. Inmates may not be used as subjects for
any non-therapeutic nmedi cal experinentation, including the use of
unest abl i shed drugs and unapproved nedi cal techniques. This
applies to any inmate in the custody of the Attorney General and
assigned to the Bureau regardl ess of location, i.e., whether in a
Bureau facility or in a jail, State institution, or other
facility. This does not in any way limt the use of accepted

di agnostic and therapeutic neasures, or the collection of data
relative to the use of such neasure, when performed for bona fide
medi cal indications under acceptabl e nedical supervision.
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Thi s does not preclude the use of U S. Departnent of Health and
Human Servi ces-approved clinical trials that nmay be warranted for
di agnosi s or treatnent of a specific inmate when recomended by

t he responsi bl e physi ci an and approved by the Medical Director.
Such neasures nust have the prior witten consent of the inmate
and nust be conducted under conditions approved by HHS.

Secti on 26. M scel | aneous
a. Medical Duty Restrictions/ Conval escence. | nstitutional

policies govern procedures for nedical duty restrictions/
conval escence.

b. Prelimnary Medical Reports of Injury - BP-362. An innmate
must conplete a BP-362 for even the nost mnor injuries,
regardl ess whether they are related to work, recreation, assault,

off-duty time, or occupational illness. A copy shall be
forwarded to the Safety Manager. In each case the inmate shoul d
be quoted directly as to how the accident or occupational illness
occurred.

c. Hearing Conservation Prograns. Wenever individual noise
exposure equals or exceeds the eight-hour tinme weighted average
(TWA) sound | evel of 85 decibels (and above? measured on the "A"
scale (slow response), the institution shall initiate a hearing
conservation program At a mninmum the programw | include
par agraphs (c) through (o) of the Code of Federal Regul ations,
Chapter 29, Part 1910.95. Major elenents include: Mnitoring
areas where noise levels are expected to be 85 or nore decibels
for an eight hour day, notification of enployees exposed to 85 or
nmore deci bels, audionetric testing for those exposed, and a
trai ning program

The Safety Manager shall arrange for an initial survey of the
institution to identify high-noise areas. Whenever conditions
change (i.e. new equipnent is installed), a resurvey of the area
shall be perfornmed. Any area with a noise |level of nore than 85
deci bel s shall be considered a high-noise area. Table G 16 of
OSHA 1910.95 shall be the reference for perm ssible noise
exposures. \Were enplorees are subjected to noise |levels
exceeding the maxinmuns listed in Table G 16, institutions shal
use adm nistrative or engineering controls to limt exposure and
reduce noise levels to the extent possible.

Each institution shall have a trained health professional
(docunented in the privilege statenent), supervised by a
physi ci an, audi ol ogi st, or otorhinolaryngol ogi st, conduct
audionetric testing. An institution may neet this requirenent
with Bureau staff, or with external contracts. Test equi pnment
nmust be calibrated and certified annually.

~ Each institution shall provide baseline audionetric tests to
inmates and staff prior to their assignnent to high-noise areas.
Wthin six nonths of an enployee's first exposure at or above the
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action level of 85 decibels, the enployer shall establish a valid
basel i ne audi ogram agai nst whi ch subsequent audi ograns can be
conpared. Annual audiogranms shall be done for all enployees
assigned to work areas where a TWA of 85 decibels or nore, per
OSHA 1910. 95, paragraph g(6), is found. Audionetric tests that
are abnormal in the speech range shall have appropriate
fol | ow up.

No i ndividual shall work in a high-noise area 85 deci bels (and
above) who has not had an audiogramw thin the past 6 nonths.
Audi ograns shall be made at the 500, 1,000, 2,000, 3,000, 4,000,
6, 000, and 8,000 Hertz (hz) frequencies.

Every person working in an area where noi se | evels exceed 85
deci bel s on an eight hour TWA nust be retested annually. Upon
retest, any person found to have a threshold change or shift of
10 Db or nore froma baseline average over 2,000, 3,000, or 4,000
Hz frequencies nust be renoved fromthe high-noise area and
reevaluated in 48 hours. |If hearing returns to baseline after 48
hours, hearing protection is required if none has been used or it
has been incorrectly used.

AnK i ndi vidual found to have a hearing | oss greater than 25 Db
in the sane frequencies shall be restricted fromthe high-noise
area for three nonths. After three nonths, a determ nation shal
be made about the work assignnent. Anyone with no usable hearing
in one or both ears - a loss of 70 decibels or greater for the
speech range average over 500, 1,000, and 2,000 Hz - shall never
be assigned to a high-noise area.

Section 27. Enployee Health Care

Each applicant for enploynment shall have a physical exam nation
as part of the application process. Institution Health Services
staff shall conduct the physical exam at the nutual conveni ence
of the HSU and Human Resource Managenent staff. SF-78 shal
docunent the exam nation. The conpleted formshall be given to
t he Human Resource Manager

Conponents of the exam nation shall include: a conplete nedical
and nental health history, a physical exam nation 1ncluding
audi onetric testing, PA & LAT Chest x-ray, routine urinalysis
(mcroscopic if indicated), CBC, VDRL, a rectal/gyn examif

i ndi cated, and appropriate TB screening (TB screening may be
conpleted during |IF training).

Enpl oyees shall neet the physical standards established between
the Bureau and OPM and shall be able to performtheir duties

w t hout hazard to thensel ves or others. M nimum basic standards
are published in the announcenent of exam nations for various
positions, available through the institution human resources
office. 1In general, the exam ner shall be guided by the m ssion
and duties of enployees in the Bureau and the requirenent for
hi gh standards of physical and nental health. [In questionable
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situations, the approving physician may refer a case to an OPM

Exam ning Board. |If an examnation is conpleted by other than a
physician, it shall be reviewed and countersigned by a staff
physi cian. Candidates with renedial defects or tenporary illness

at the tinme of exam nation shall be reexam ned in 30 days.

Enpl oyees may recei ve an annual physical exam nation upon
request, which shall be provided by institution nedical staff.
This exam shall include conponents |isted in the pre-enpl oynent
exam Any additional diagnostic studies shall be perforned by a
private physician.

Enpl oyees shall be offered an annual PPD screening for

tubercul osis. The Hepatitis B vaccine shall be offered during IF
(within at least 10 days) for new enpl oyees, upon request of

ot her enpl oyees not previously vaccinated, and contract enpl oyees
who are at risk. No other inmunizations/vaccines are authorized
(refer to the current Program Statenment on Infectious D sease
Managenent ) .

Al'l enpl oyees shall be afforded first-aid treatnent for job-
related injuries.

Enpl oyees who are concerned that they or a famly nenber nay have
an al cohol, drug, or enotional problemare encouraged to
voluntarily seek assistance, referral, and/or information on a
confidential basis fromthe Enpl oyee Assi stance Program

Uﬁon request, and with docunentation fromthe enployee's private
physi ci an, the CD may, based upon avail abl e resources, adm nister
prescribed nedi cations to enpl oyees on a case-by-case basis.

HSUs may not di spense nedications frominstitution stock for an
enpl oyee' s personal use, except in energencies.

Dr ug- Free Wrkpl ace Testi ng Program ( DFW

The use of illegal drugs by Bureau enpl oyees adversely affects
the acconplishnent of the Bureau's m ssion. Enployee use of
illegal substances may endanger the lives of inmates, staff, and
the public. Drug use inpairs the objectives of maintaining a
vigorous and alert workforce, and may nmake enpl oyees suscepti bl e
to bribery or weaken their dedication to drug interdiction. In
correctional work, judgnent and response are perhaps the two nost
inportant attributes an enpl oyee shoul d possess.

The Bureau, as a result of its |law enforcenent responsibilities,
as well as the sensitive nature of its work, has an especi al
conpelling obligation to elimnate illegal drug use fromits
wor kpl ace. UWUrinalysis testing is reasonabl e when conducted f
t he purpose of determ ni ng whether enpl oyees are using drugs,
whet her on or off the job, that woul d adversely affect their
ability to safely and securely performtheir work.

ie
l'y
(0]

r

Refer to the current Program Statenent on the Drug Free Wrkpl ace
for collection and revi ew procedures.
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AUTOPSY AUTHORI ZATI ON

Name of deceased innmate:

Reg. No.

As Warden, | have reviewed the above inmate's death with the
attendi ng physician, and find, pursuant to ny authority under
Title 18, U S.C, Section 4045, that an autopsy should be
performed. | find that the death is wthin the categories of
deaths listed in 28 C F. R Section 549.80 (a) and that the
aut0ﬁsy is required, as it is necessary to determ ne the cause of
deat

Detect a crine.

Mai nt ai n di sci pline.

Protect the health or safety of other inmates.

Remedy official m sconduct.

s @ N e

Defend the United States or its enployees fromcivil
I|ab|I|ty arising fromthe adm nistration of the facility.

(Warden' s Si gnat ure) Dat e
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DECLARATI ON OF ADULT HEALTH CARE DECI SI ONS

NOTI CE: This is an inportant |egal docunment. This declaration
gi ves you the opportunity to make your w shes clear regarding the
wi t hhol ding or wthdrawal of |ife-sustaining procedures shoul d
you ever suffer a termnal and irreversible condition.

PLEASE DO NOT SI GN THI S DOCUMENT W THOUT CAREFULLY READI NG I T.
YOU SHOULD KNOW THE FOLLOW NG FACTS:

a. This docunent gives your health care providers the power and
gui dance to nmake health care deci sions when you are in a term nal
and irreversible condition and cannot do so yourself.

b. This docunment may include what kind of treatnment you want or
do not want and under what circunstances you want these deci sions
to be made. You nay state whether you want or you do not want to
recei ve treatnent.

c. Your health care providers will attenpt to act consistently
W th your instructions, subject to |legitinmate Governnent
interests, including the law of the State in which you receive
treat ment.

d. The decisions you nmake in this declaration regardi ng your

medi cal treatment are personal. Your health care providers have
the duty to follow your instructions, within sound nedi cal
judgenent, and regardl ess of the wishes or beliefs of your famly
menbers, friends, or significant others.

e. This docunent will remain valid and in effect until and

unl ess you anend it. You may advise your health care providers
or anot her appropriate correctional official, such as your case
manager, of such changes. It is preferable that you state your
instructions in witing if you are able to do so.

f. You have the right to receive a copy of this docunent.
Revi ew this docunment periodically to nake sure it continues to
reflect your preferences.

g. A copy of this declaration will be nmade part of your health
record at the institution to which you are assi gned.

h. As used in these instructions and in the foregoing
declaration, the follow ng words are defined bel ow, unless the
context clearly states otherwise. These definitions are for
descriptive purposes only and may be different than or superseded
by applicable State | aw.

1. "Declaration" means a witing, a wtnessed docunent,
statenment, or expression voluntarily nade by the declarant,
aut horizing the withholding or withdrawal or |ife-sustaining
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procedures, in accordance with the requirenments of this part. A
decl aration may be made orally or in witing or by other neans of
nonver bal comruni cati on.

2. "Declarant" neans a person who has signed a declaration
as defined herein.

3. "Life-sustaining procedure” neans any nedi cal procedure
or intervention which, within reasonabl e nedi cal judgnent, woul d
only serve to prolong the dying process for a person di agnosed as
having a termnal and irreversible condition. This includes the
artificial admnistration of nutrition and hydration when defi ned
as such by applicable State law. A "life-sustaining procedure"
shal | not include any neasure deened necessary to provide confort
care.

_ 4. "Confort care" neans any nedical procedure or
i ntervention deened necessary to alleviate pain.

5. "Health care provider" neans a person, health care
facility, organi zation, or corporation |i1censed, certified, or
ot herwi se authorized or permtted by the laws of the State where
the declarant is located to adm nister health care directly or
t hrough an arrangenent with other health care providers, ois
sel ected br or assigned to the declarant, and has primary
responsibility for the treatnent and care of the declarant. The
term "health care provider" includes the Federal Bureau of
Pri sons.

6. "Qualified patient” is defined as one certified in
witing as having a termnal and irreversible condition.
Certification will be nmade by two persons who qualify as health
care providers.

_ 7. "Termnal and irreversible condition" is defined as
including a condition of persistent vegetative state. This term
al so includes a condition caused by injury, disease, or illness

whi ch, within reasonabl e nedical judgenent, would cause death and
for which the application of |ife-sustaining procedures would
serve only to postpone the nonent of death.

8. "Persistent vegetative state" neans a condition caused
by injury, disease, or illness in which, within reasonable
medi cal judgnent, the qualified patient will have no cognitive
(conscious) or reflexive ability to swallow food or water to
mai ntain daily needs and in which the brain has degenerated in an
irreversi ble, permanent, progressive, and ongoi ng nmanner.

9. "Wtness" neans a conpetent adult, not an inmate, who is
not related to the declarant by blood or marriage and who woul d
not be entitled to any portion of the estate of the person from
whom | i fe-sustai ni ng procedures are to be withheld or w thdrawn
upon hi s/ her death. This termincludes institution staff.
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i. If there is anything in this docunment that you don't
under st and, you should ask for professional help to have it
explained to you. You may need to re-execute this docunent if
you are transferred to a Bureau of Prisons institution in another
St at e.

I, , hereby certify that I
(pl ease print)

have read the preceding notice carefully and that |, to the

3e?; of ny know edge, understand the aforenentioned

efinitions.

Si gned,

Decl arant's signature

Dat e

Wt ness

Addr ess
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DECLARATI ON
TO MY FAM LY, DOCTORS, AND ALL THOSE CONCERNED W TH MYy CARE
I, , being of sound mnd, wllfully and

vol untarily make known my directives to be followed if | amin a term nal
and irreversible condition and becone unable to participate in decisions

regarding ny health care. | understand that ny health care providers are
legal |y bound to act consistently with ny wishes, within the limts of
reasonabl e nmedi cal practice and other applicable law. | al so understand

that | amable to revoke this declaration at any tine.

It is ny wwish that ny dying will not be artificially prolonged under the
circunst ances set forth below and do hereby decl are:

If at any tine | should have an incurable injury, disease, or illness
certified to be a termnal and irreversible condition by two persons who
3uallf as health care providers, and the health care providers have
etermned that ny death wll occur whether or not |ife-sustaining
procedures are utilized and where the application of |ife-sustaining
procedures would serve only to prolong artificially the dying process, or
that | have entered a persistent vegetative state, | direct that such life-
sustai ni ng procedures be withheld or wwthdrawn. It is further nmy w sh that
| be permtted to die naturally with only the adm nistering of nedication
or the performance of any nedical procedure deened necessary to provide ne
with confort care

In the absence of ny ability to give directions regarding the use of such
|ife-sustaining procedures, it is ny intention that this declaration shal
be honored by famly and health care providers as the final expression
of ny legal right to refuse nedical or surgical treatnment and accept the
consequences from such refusal

| recognize that ny health care providers will attenpt to act consistently
with nmy instructions, within sound nedi cal judgnment and subject to

legitimate governnental interests. | hereby authorize themto enter and
participate in any judicial or adm nistrative proceedi ng necessary to
review or to uphold this declaration. | agree that this proceedi ng should

be a private and speedy one, so that ny wi shes can be conplied with as soon
as practicabl e.

| understand that such proceedi ng woul d be perfornmed on ny behal f and, when
applicable, the Federal Bureau of Prisons has ny permssion to file

pl eadings in ny nanme and to request that judicial or admnistrative costs
or other kind of paynment not be assessed agai nst the Bureau of Prisons.

| hereby request that the follow ng person(s) be notified of ny condition
and ny wi shes as expressed in this declaration as soon

as it is practicable and after ny health care providers have certified that
| have suffered a termnal and irreversible condition:
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Name( s)
Addr ess and Tel ephone Nunber Rel ationship

Further instructions.

Shoul d any portion of this declaration be declared invalid, such
invalidity shall not affect other parts of the declaration, which
can be given effect independent of the invalid portion.

| understand the full inport of this declaration, and I am
mental ly conpetent to nake this declaration and do so w thout
duress of any ki nd.

Si gned,

Decl arant's signature

Dat e Ti me

Cty, Parish, and State of Residence

The declarant is personally known to nme, and | believe the
declarant to be of sound mnd. | certify that the declarant
voluntarily signed this declaration.

Si gned,

Wtness' Signature

W tness' Address

Dat e Ti me

Rem nder: Keep a copy of the signed declaration and return the
original so it can be placed in your health record.
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CHAPTER VI'|1: MEDI CAL DESI GNATI ON AND QUTSI DE MEDI CAL CARE

Section 1. Medical Designations and Referral Services for
Federal Prisoners

Medi cal Designations are made by the Central Ofice Mdical
Designator, SENTRY mail ID BOP MED DESIG to assign inmates to
Medi cal Referral Centers, institutions with resources, or non-
Bureau community care resources. The Medical Designator nakes
designations, referrals, and denials based on:

- Urgency of need.

- Cost-effectiveness.

- Capabilities existent in Bureau facilities.

- Expected service period, including recuperation.

- Current bedspace availability.

- Security.

- Consultation with Bureau physicians at the sending and
receiving institutions.

Ceneral ly, |ess expensive short-stay cases for innates not

requi ring extensive security are referred to non-Bureau conmunity
contract care facilities. Cases that are of short duration, or

| onger sta%s requi ring higher security nmeasures, for which in-
house capabilities exist and which may be transported to Bureau
facilities without extreme risk of further injury or death, are
designated to an appropriate institution or Medical Referral
Center.

a. Length of Stay. Short hospitalizations in the range of 3 -
5 days for a surgical procedure followed by 1 to 3 post-operation
appoi ntments should be within the capability of nost
institutions. Inpatient hospitalizations and follow up
procedures shoul d be above these Iimts to be considered for a
MRC transfer. Cases requiring |long-termcare are considered bona
fide referrals.

b. Available Community Resources. Determne if there are
sufficient resources in the community to handle a specific
patient or nedical condition. |If the comunity resources are not
avai l able, then a referral should be consi dered.

c. Medical Resources Directory. The HSA at each institution
shal| update this directory as changes in staffing and resource
avai lability occur. These changes shall be reported on SENTRY
EMS Form 202 (BP-MED 18).

d. Medical Risk in Transport. Under no circunstances should
patients be noved who are not in stable condition. Acutely il
patients must be truly stable before transport to a MRC

e. Co-norbidities. The nmere presence of several norbidities
are in thenselves not sufficient to justify a nedical referral
In making a referral, the primary diagnosis should be identified.
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Secondary diagnosis should be noted to the extent they wll
become part of the treatment reginmen or are inportant in
under standing the primary di agnosis.

f. Correctional Coverage. Wen there is insufficient |ocal
custodi al coverage for treatnent, referrals may then be
considered on the basis of security. The circunstances should be
docunent ed.

g. Case Managenent. |If there are specific reasons for the
nmovenent of the inmate related to the effective case managenent
of the inmate, the circunstances should be docunented.

h. Cost of Treatnent. Community hospitalizations may cost
just as much at a MRC as it does at the referring facility. If
the referring facility has negotiated special rates in the | ocal
community, the procedure nar cost less. |If the inmte needs a
procedure perforned internally at a MRC, but would have to be
done externally at the referring institution, the costs are
likely to be nore cost effective at the MRC

i. Request Subm ssion and Approval. |If the cost estimate is
over $9,000, a SENTRY referral (Form 204) must be sent to BOP MED
DESIG The Ofice of Medical Designations and Transportation
(OVDT) shall review the referral request and consult with the
Medi cal Director as necessary. The Medical Director shall be the
final authority for all nedical designations. |If a decisionis
made to pursue local treatnment within the cost estinmate noted
above, a referral to OVDT is not necessary.

Cases being considered for |local treatnent shall be discussed
by the institution wwth the respective Regional Health Systens
Adm nistrator. |If a decision is nmade to obtain |ocal treatnent
within the cost estimte noted above, a referral to the OVDT is
not necessary.

Furt her consideration should be given when speci al
transportation arrangenents to a referral center are required,
and where the total cost would exceed the cost of perform ng
treatment | ocally.

Exanpl es. Exanples of procedures which may be perforned in
a nore cost effective manner locally would be hernia repairs,
sone arthroscopic surgeries, carpal tunnel syndrone repairs, etc.
Cases which require special transportation if transferred to a
medi cal referral center should be processed in accordance with
the Heal th Services Mnual .

J]. Transfer Procedures. By virtue of an inmate's condition,
medi cal staff may declare a nmedical, surgical, or psychiatric
energency. Energency referrals require special transportation,
whi ch includes air anbul ance, air charter, or energency-type
ground transportation. Any case that can be noved via regul ar
Bureau transit nmay not be considered an energency.




P.S. 6000. 05
Sept enber 15, 1996
Chapter VII, Page 3

Transfer of innmates after acceptance to a Medical Referral
Center shall be through routine transfer procedures or special
transportation, depending on their condition. The recomrendation
for node of transportation shall be nmade by the attending
physi ci an and other nedical staff at the referring facility. |If
energency air anbul ance or air charter is approved, the referring
institution shall make all charter arrangenents and notify the
Medi cal Referral Center

| nmates transferred to Medical Referral Centers fromthe court
shal | receive secondary designations. They shall be pronptly
di scharged upon conpletion of their treatnent regi nen and
determ nation by the Medical Referral Center that they are
suitabl e for non-Center designations.

It is inportant that the HSA communicate all essential nedical,
surgical, or psychiatric information to assist the receiving
Medi cal Referral Center in processing enmergency transfers. The
HS? shall conpletely fill out the EM5 204 form for accurate
referrals.

(1) Energency Referrals shall be on a Warden-to-Warden
basis. Energency cases shall be referred to the nost appropriate
center in terns of nedical resources available, proximty,
security/custody needs, and bedspace avail able. The referring
facility and nmedical center will notify the Medical Designator of
requests and acceptances via a SENTRY notification.

It is inportant that the HSA conmunicate all essential
medi cal, surgical, or psychiatric information to assist the
receiving referral center in processing energency transfers. The
HSA shall conpletely fill out the Medical/Surgical and
Psychiatric Referral Request (EMS 204 form). The instructions
for conpleting the EMS 204 formare provided in Attachnent VII-A

(2) Transfer of Inmates. Acceptance to a referral center
wi |l be acconplished through routine transfer procedures or
speci al transportation depending on the nedical and psychol ogi cal
condition of the inmate. The recomendation for node of
transportation will be nade by the attendi ng physician and ot her
appropriate nedical staff at the referring facility.

| f the nmedical center approves energency air anbul ance or
air charter, it is the responsibility of the referring
institution to make all charter arrangenents and notify the
referral center once these have been made.

| nmates transferred to Medical Referral Centers fromthe
court will receive secondary designations. Inmates are to be
pronmptly discharged fromthe nedical referral center upon
conpleting their treatnment regi men and a determ nation by the
medi cal referral center that the inmate is suitable for a non-
medi cal center designation, i.e., return parent institution or
secondary.
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(3) Conpletion of Required Medical Designation Request
Forns (all transfer requests wll be done via SENTRY). Medical/
Surgical and Psychiatric Referral Request (SENTRY EMS Form 204).
This form serves as the designation, transportation, and security
wor ksheet from which the actual designation is made. It wll
al so serve as the energency referral request formand is used to
docunent the patient's condition and the reason for transfer.

The determ nation as to whether a patient is transferred depends
on SENTRY Form 204 bei ng t horoughly conpl et ed.

(4) Types O Designations

(a) Initial Designations. Initial Designations are
done for inmates who have recently been sentenced by the Court.
I nmates with an acute nedi cal pro%len(s) or those wth chronic
care requirenents, are referred to the Medical Designator for an
initial designation. Inmates w thout nedical issues are
desi gnated by one of the six Regional Designators.

The follow ng information nmust be considered before
making an initial nedical designation:

(i)

The nedi cal needs of the patient.
% g The security needs of the patient.
)

Proximty to the patient's hone.

[
[
i
iV Transportation requirenents.

N TN

(b) Redesignations. Redesignations are initiated for
patients with an acute nedi cal malady, or for those i nmates which
have chronic care needs that can not be addressed at the parent
institution. Patients are referred to the Mdical Designator for
pl acenent at one of six nedicaI/Psychiatric referral centers, or
for authorization to be treated |ocally.

At Bureau facilities, local treatnent of health care

shoul d be the normal course of action. Institutions may request
inmate transfer for health care when in the clinical provider's
opinion, the transfer wll not result in a serious risk or

adverse effect on the inmate. Oher considerations include:

(1) Prognosi s for continued | ong-termtreatnent
and rehabilitation.

(1) Treatnment required is not available in the
| ocal comunity.

(rit) The institution lacks the health care
resources to provide the necessary follow up
treat ment.

(1v) There are overriding case nmanagenent and/or
security needs for the transfer.

o Less expensive short stay cases for patients not
requiring extensive security can be referred to the | ocal
community hospital with the RHSA s approval
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(c) Enmergency Transfers. An energency transfer is a
medi cal , surgical, or psychiatric situation so declared by
medi cal /mental health staff. This includes inmates who are not
medi cal | y capabl e of transport via routine Bureau air/surface
transportation, e.qg., bus, USM Bureau Airlift.

Selected Criteria for Energency Transfer:

(1) Medi cal resources at the referral center

(11) Proximty to the parent institution.

(rit) Security considerations to protect both
inmate and staff.

(1v) Cust odi al constraints.

(v) Bedspace availability at the referral center.
The followi ng steps are necessary to nmake an energency
transfer:

(1) The physician makes a determ nation that an

energency referral is warranted.

(1) SENTRY Form 204 is conpl et ed.

(rit) The Warden nust be notified of the energency
request and authorize the request for
transfer. **CAUTI ON** ONLY THE WARDEN OR
HI S/ HER ACTI NG DESI GNEE HAS THE AUTHORI TY TO
APPROVE A TRANSFER TO ANOTHER BUREAU
FACI LI TY.

(1v) SENTRY Form 204 is routed via SENTRY to the
nost appropriate referral center with a copy
to BOP MED DESI G  Before sending the
referral request to a second nedical referral
center, a denial for treatnment nmust have been
received fromthe first medical referra
center.

(v) The Medical Referral Center will send a
notice of acceptance/denial via SENTRY to the
originating institution and to OVDT

(1v) | f approved, OVDT will prepare a SENTRY

Transportation Authorization and route via
SENTRY to the originating and accepting
medi cal referral center

_ The Medi cal Designator shall verify all transfers and
aut horize the use of appropriate funds. The referring
institution is responsible for all trip arrangenment to include
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custodi al and nedi cal escort coverage. OVDT, in consultation

wi th the attendi ng physician and/or nedical staff at the
receiving institution, shall determ ne the nost appropriate node
of transportation.

(d) Routine Urgent Transfers. A routine urgent
transfer nmust be transported directly to a nedical
referral center within two weeks.

(1) SENTRY Form 204 is sent directly to the
Medi cal Desi gnat or

(11) The Medi cal Designator will review each
routine urgent transfer and approve or deny
t he requested transfer.

(rit) OVMDOT wi Il send all approvals or denials for
transfer via SENTRY to the referring
facility.

(e) Routine Transfers. A routine transfer is _
initiated for nedical, surgical, or psychiatric treatnent that is
not an energency and time in route is not a major factor.

(1) SENTRY Form 204 is sent directly to the
Medi cal Desi gnat or

(11) The Medical Designator will review each
routine transfer and approve or deny the
requested transfer.

(rit) The OMDT wll send all approvals or denials
for transfer via SENTRY to the referring
facility.

(1v) The inmate may travel by any nmeans and tine
inroute is not critical to the inmate' s well
bei ng.

(5) Types of Transportation Used to Effect a Medi cal
Transfer

(a) Ai r Anmbul ance.
gbg Air Charter.

G ound Anbul ance.
gdg I nstitution Vehicl e.

Commercial Air.
f Bur eau bus.
Bureau/ Marshal's airlift.

(6) Modes of Transportation vs. Types of Medical Referrals

(a) Routine. May travel by any avail abl e neans.

(b) Routine Urgent. Travel needs to be conpleted
W thin 14-days. Travel is nost often done by air charter.
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(c) Emergency. The sending institution submts
energency referrals to a referral center for acceptance. Once
accepted by the referral center, the Medical Designator wll
authorize transportation. OVDT, in consultation with the
attendi ng physician and/or nedical staff at the receiving
institution, shall determ ne the nost appropriate node of
transportation.

(d) Air Anmbul ance. The attendi ng physician nust
certify the patient is stable before transfer. Air Anbul ances
are often staffed by a Flight Nurse or Physician. Bureau nedical
staff are normally not required on these flight except to provide
escort coverage only.

(e) Air Charter - Institution Vehicle. The attending
physi ci an nust certify the patient is stable before transfer. A
medi cal staff nenber (Physician's Assistant) will acconpany the
patient to the receiving institution.

(f) Commercial Air. Commercial air transportation is
used nost often for patients who have community/ m ni mum security.
The institution Warden or designee will determ ne escort
coverage. The attendi ng physician nust certify the patient is
stabl e before transfer.

(g Gound Anbul ance. G ound anbul ances may be used
to transfer patients who are in close proximty to a nedica
referral center, e.g., USP Leavenworth to MCFP Springfi el d.
Emergency care while in route is nornally provided by the
anbul ance para-nmedics/ EMI's. The attendi ng physician nust
certify the patient is stable before transfer.

(h) Bureau/USM Airlift. The Flight Nurse has the
authority to exclude any patient fromthe flight based on:

(1) I nformation presented in the transfer packet.
(1) Eval uation of the current condition of the
patient prior to boarding.
(rit) Medi cal information provided on the BP-S149.
(1v) Patient not nedicated prior to transfer.
(v) Patients who do not have a 5-7 day supply of

medi cat i on.

(7) Cuidelines for Bureau/USM Airlift. Inmates with the
followi ng health rel ated problens that should not be transported
on the Bureau/USM Airlift:

(a) Cardiac conditions.

(b) Chronic obstructive pul nonary di sease.
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(c) Pregnancy in the third trinester and those with a
hi story of spontaneous abortion: exception (authorization by an
obstetrician allowing air travel, given within 72 hours of
departure, and direct transport w thout any hol dover stops.)

(d) Acute psychosis.

(e) Synptomatic Sickle Cell trait or previous history
of attacks wth air transportation.

_ _ (f) Patients who require respiratory equi pnent,
i ncl udi ng oxygen.

(g) Patients who have a history of myocardi al

infarction with restricted anbul ation and/or suffers from angi na
th slight or noderate exertion.
(h) Any patient who is unable to wal k.

(1) Any dental appliance or dental wear preventing the
mout h from openi ng.

(8 Air Charter Guidelines for Referring Institutions

(a) Transportation Authorization is received from
OMDT.

(b) HSA of the sending institution shall contact the
HSA at the receiving institution to coordinate the transfer.

_ _ ~(c) It is the responsibility of the sending
institution to nmake charter arrangenents for the airplane.

(d) The sending institution i's responsible for
escorting personnel, nedical supplies and equi pnent for use
enroute. This wll include at east one nenber of the clinical
staff and the necessary correctional officers.

(e) In order to transport a patient by nedica
airlift, the patient nust be in stable condition and the
attendi ng physician nmust certify on the health record of transfer
form BP-S149 that the patient is suitable for novenent by nedi cal
airlift.

(f) It is the acconpanying staff's responsibility t
escort the patient fromthe airport to the receiving instituti n

(g) The CEQ HSA fromthe sending institution may be
asked to route the aircraft via another institution traveling to
or fromthe receiving institution. This is for the purpose of
cost contai nnent .
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(9 Information Required by the Receiving HSA

Nane and regi stration nunber of patient(s).

D agnosi s.

Expected tine of arrival.

Ground transportation requirenments (lnportant).

Nanes of escorting staff.

Type of aircraft.

Regi strati on nunber.

From whom | eased.

Color of Aircraft.

Cost .

Are notel reservations are required?

Nunber of inmates that can be returned by
aircraft.

L T Ve Ve Ve N i R i Ve Ve N
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Al'l transportation costs associated with the transfer nust
be reported to OVMDI. This includes the cost of the aircraft and
staff overtine.

Section 2. Medical Evaluation for Transfer to Contract Conmunity
Correctional Center Type Facility, State Institution, or O her
Non- Federal Prison System Facility

Heal th Services staff shall performan interview or Physical
exam nation on inmates transtferring to contract facilities

(hal fway houses) and other (e.g., State) institutions.

Hi storically, BP-S351's were sent to canps, as canps did not have
medi cal resources. Now that they have nedical resources, the BP-
S351 is no | onger considered essential and is not recomended for
use in transferring inmates to canps. Since the CCC and ot her
contract facilities are not budgeted or staffed to handl e cases
requi ring prolonged care, thorough nedical clearance prior to
transfer is necessary. The conpleted BP-S351 is the Institution
medi cal staff's reconmendation that the individual is suitable
for a contract CCC-type facility, State institution, or other
non-Bureau facility. The nedical recomendation is not, however,
the final basis for a transfer; that is up to the CEO or

desi gnee.

Each HSU shall use the BP-S351 prior to transfer to contract
facilities, State institutions, or other non-Bureau facilities,
as foll ows:

~a. The formshall be initiated by the appropriate case manager
ina tinmely manner.

b. Al nedical/dental questions on the formshall be responded
to by the staff nenber review ng the health record and conpl eting
the 1 nterview or physical exam nation.

c. The formshall be a triplicate NCR (no carbon required)
form conpleted by the HSU, the original and first copy are
returned to the case manager and the second copy is retained in
the health record. Case Managers shall forward the conpl eted
original to the CPM
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For a copy of the BP-S351, refer to BOPDOCS BP- S351. 060.

| nfformati on on the BP-S351 shall be witten so that a non-nedi cal
person will be able to understand the diagnosis and

adm ni strati on of medication.

If an inmate is being released fromcustody or is being
transferred to a contract facility, and the inmate has submtted
a claimfor conpensation for an institution work-related injury,
medi cal staff shall performan evaluation on the inmate and
conpl ete page 2 of Federal Prison Industries Form43. The
conpleted formshall be returned to the institution Safety
Manager for processing.

Section 3. Medical Care of Inmates in Community Correctional
Centers

| nmat es being transferred to a contract CCC shall be provided
with a 30-day supply of nedication as prescribed at the sending
institution (see Chapter VIII).

| f the attendi ng physician requests that the i nmate be
hospitalized for continued care, the decision to admt the innate
to the hospital or return himher to an institution nust have the
approval of the RHSA through the CCM

Emergency admi ssion to a |ocal hospital or other unusual
circunstances shall be reported to the RHSA through the CCM on
t he next working day.

| nmat es who are direct commtnents to a contract CCC shal

recei ve an entrance nedi cal appraisal within seven days. The
exam nation should be a general office physical (conparable to an
"insurance-type" physical) and may not require hospitalization.
The results shall be appropriately documented. Routine

| aboratory studies (CBC, urinalysis, infectious disease
screening, and serological tests for syphilis) shall be included.

For other than the initial conm tnment exam nation, inmates shal
be responsible for costs of their nedical care.

Section 4. Prisoner Transportation

a. Medical Airlift. The use of nonschedul ed air
transportation for transfer of patients shall be [imted to cases
who cannot be transferred by other neans. The Medi cal Desi gnator
and the following institutions are the only authorized approval s
for expenditures fromthe central airlift fund: MCFP
Springfield, FMC Rochester, FClI Butner, FMC Ft. Worth, FMC
Lexi ngton, and FMC Carswel | .

Once the patient is authorized by the Medi cal Designator for
transfer to one of these facilities, the HSA of the sending
institution shall contact the HSA at the receiving institution to
coordinate the transfer. After approval for the airlift has been
granted, the sending institution shall make charter arrangenents
and provide escorting personnel, nedical supplies, and equi pnent
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for use enroute, including at |east one nenber of the clinical
staff and the necessary correctional officers, as determ ned by
the sending institution. Emergency transfers after hours and
weekends shall be Warden-to-Warden transfers; the Medical
Designator shall be notified the next working day.

To transport a patient by airlift, the patient nust be in a
stabl e condition and the attendi ng physician nust certify on the
health record and transfer Form BP-S351.060 that the patient is
suitable for airlift. An acutely ill patient may not be
transferred by airlift unless for energency purposes, in which
case an air anbul ance nust be used.

It is sonmetines nore feasible to transport patients via
comercial airline. Travel expenses are chargeable to the
medi cal airlift fund.

For continuity of care, the acconpanying institution shal
escort the patient fromthe airport to the receiving institution
and consult with the receiving staff to ensure the exchange of
necessary nedi cal information.

~The HSA fromthe sending institution may be asked to route the
aircraft via another institution to pronote nore efficient use of
the aircraft and reduce costs.

The receiving HSA shall require:

glg Nane and regi stration nunber of patient(s).
2 D agnosi s.

533 Expected tine of arrival of aircraft.

4 Ground transportation requirenents.

553 Nanes of escorting staff.

6 Type of aircraft.

573 Regi strati on nunber.

8 From whom | eased.

59) Col or of aircraft.

10) Cost .
(11) | f notel reservations are required.
(12) Nunmber of innmates who can be returned by aircraft.

The originating HSA shall coordinate with the Business Ofice
to ensure fiscal requirenents are nmet. Appropriate obligating
docunents shall be prepared by financial managenent staff at the
originating facility. Obligations shall be established either
t hrough i ssuance of a Governnent TransFortation Request (GIR) or
Ameri can Express account. The original GIR shall be surrendered
to the carrier by escorting staff. Obligation coEies Wi th
appropriate 19-digit accounting code and prices shall be
i medi ately forwarded to the Controller at the receiving
institution. A copy of the Charter Air Agreenent or Tenure of
Servi ce shall acconpany the obligation copy when applicabl e.
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When arrangenents for the flight are nade with the carrier, it
shall be determined if the carrier has available "Public Voucher
for Transportation Charges" SF-113 and 113A (copy), which nmust be
submtted by the carrier to the receiving institution with the
origi nal GIR before paynent can be Brocessed. If the carrier
requests, the standard forns shall be tendered with the original
GIR at departure by escorting staff. This will help ensure
pronpt processing of paynents.

b. US. Mrshals Airlift. Inmates transported by U. S.
Marshals Airlift shall have pertinent health records transported
with them Sonme may require anbul atory devices - wheel chairs,

crutches, etc. - which nmust acconpany the inmate. |nmates who
must be physically carried aboard the aircraft are not
appropriate for transfer by U S. Marshals Airlift. Inmates

requiring assistance in boarding and deboarding aircraft may not
be excluded fromroutine prisoner transportation (refer to
Chapter X, Section 12 for proper disposition of x-rays).

c. Bureau Transportation. |Innmates who are transported via
Bureau transportation shall have pertinent health records,
i ncludi ng x-rays, transported with them

Section 5. Federal Prisoners In Transit

No i nmate may be transferred from Bureau institution to another
Bureau institution unless TB screening is conpleted (see Chapter
VI, Section 5). The Medical Record of Prisoners in Transit Form
(refer to BP-S149. 060 on BOPDOCS), as well as all applicable
docunents described in that form nust acconpany all prisoners in
transit regardl ess of physical or nental condition or reason for
transfer. For transfer of x-rays, see Chapter X, Section 12.

a. BP-S149. The HSA shall be responsible for the conpl et eness
of the BP-S149s and ensure that each itemis addressed in detail.
A menber of the clinical staff shall signit. |In addition to
general instructions, the follow ng specific details apply to al
cases:

# Transporting officials will not accept any inmate for
transfer unless the TB cl earance box (upper left hand corner of
t he BP-S149) is conpl eted.

# Al patient nedications are listed and instructions for
use are witten in laymans terns including the dosage, frequency
and route of admnistration. Abbreviations shall not be used
when conpl eting these instructions on the BP-S149. Instructions
shall include an expiration date, or in the case of a chronic
medi cation such as 1nsulin, directions shall clearly state that
the nedication is to be given indefinitely.

# The Special Instruction Section shall clearly indicate
any special instructions regarding the patient, including suicide
precautions, special psychiatric conditions, special nedical care
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procedures to be rendered enroute, the criticality of certain
medi cations, and any information necessary for the transporting
official to provide proper care.

# For H V-positive inmates being transferred to ot her
jurisdictions, e.g., State or county facility, the HSA shal
I nform case managenent staff to notify the receiving jurisdiction
via letter simlar to the notification sent to the United States
Probation O ficer (USPO and Comrunity Corrections Manager (CCM
i ndicating H V-positive status.

# No Federal prisoner in transit shall |eave a Bureau
institution without a BP-S149, regardl ess of the duration of stay
i n hol dover status while enroute fromcourt to another
institution. The HSA of the institution that first houses this
prisoner is responsible for preparing the BP-S149.

# Each institution that houses the prisoner in transit,
and the final destination institution, shall nake an appropriate
entry on the BP-S149. This entry nay be as brief as to state
only that the inmate was seen in Receiving and D scharge and had
no conplaints. Any person dispensing or ordering continuing or
new nedi cations or treatnments shall so indicate on the form

b. Procedures for Lost BP-S149

(1) If the BP-S149 is lost while a prisoner is in transit,
the first institution that subsequently receives the prisoner
will make a duplicate fromthe copy contained in the health
record. This formw Il be clearly marked as a duplicate, stating
why it is prepared and the date.

(2) If the health record is also unavail able, the HSA w ||
contact the transferring institution to obtain the necessary
information, or telefax, fromtheir file copy of the BP-S149, and
prepare a duplicate marked as noted above.

(3) |If none of these sources are avail able, the HSA of the
institution currentlr housi ng the prisoner shall prepare a new
BP- S149, appropriately marked as a secondary docunent, using any
source of 1 nformation available (interview of prisoner, etc.).

The HSA of the receiving institution shall notify his/her RHSA
in witing of any breach of the above policy, including failure
of the initial or transferring institution to conplete the BP-
S149.

c. Treatnment in Transit. The follow ng procedures apply
shoul d a prisoner in transit, upon arrival at a Bureau
institution, require treatment prior to continuing travel:

(1) The CD (or HSA, in his/her absence) shall notify the
| SM by tel ephone, confirnmed by witten neno, that the inmate m
not be noved pending clearance fromthe attendi ng physician. The
HSA shall attach a copy of this nmeno to the BP-S149.
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(2) Upon resolution of the nedical problemand nedical
cl earance for transfer, the CD shall notify the ISMby witten
meno that the inmate is cleared. The HSA shall attach a copy of
this meno to the BP-S149.

d. Inmate Health Record. As noted in Chapter V, Section 13,
the health record of inmates on wit shall remain at the parent
institution. The health record, including all consultation and
| aboratory forns of an inmate transferring to another Bureau
institution, shall acconpany the inmate during the transfer.

Cenerally, the record does not acconpany the inmate during
medi cal town trips. However, consultants nmay request to review
the health record in lieu of copying it. Then, it is permssible
to provide the consultant staff with the original record.
Escorting staff nmust maintain custody of the record and ensure
i nmat es do not have access to it. After the town trip is
conpl eted, escorting staff nust return the record to the
institution. Under no circunstances shall inmates be given their
original health record.

For inmates who arrive at designated facilities without their
record or with portions mssing, the receiving institution shal
do the foll ow ng:

(1) The HSA at the receiving institution shall ensure that
a PP37 SENTRY transaction is perfornmed to determ ne each facility
where the inmate was in a holdover status. A SENTRY EMS
(menmorandun) shall be sent to each HSA at the hol dover facilities
and to the originating facility, stating the inmate arrived
W thout a record or portions of it. A copy of the EMS shall also
be routed to the Ofice of Medical Designations and
Transportation (OVDT) via SENTRY mail box "BOP MED DESI G "

(2) The originating and hol dover institutions shall search
their files for the mssing records; this includes checking with
the institution ISM If the records cannot be |ocated, an EMS to
the institution currently housing the inmate will be required
with a copy of the EMS routed to OVMDI. NEGATIVE reports are
required. Records that are | ocated shall be reported via EMS to
the originating HSA and to OVDT. The records shall be sent by
Express Mail to the institution housing the inmate.

Secti on 6. Notification of Qutside Health Care

HSAs shall ensure that all non-energency adm ssions to outside
health care facilities are cleared with the RHSA before referral
is made. Notifications of energency referrals are to be nade as
soon as possible after adm ssion. SENTRY Form EMS 213 is to be
used for these notifications. MRCs are exenpt fromthis
notification.
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Section 7. CQutside Medical Costs
Procedures to control outside nedical costs are as foll ows:

a. Overtine for security for inmates can only be charged to
the outside nedical cost center (B25) when an inmate is actually
rel eased fromthe institution. The 1nmate nust be rel eased for a
visit to a nmedical consultant or a hospital visit under the
SENTRY ARS cat egory of "Local Hosp", or be rel eased or
transferred to a Medical Referral Center. This is necessary for
all cases in which the inmate is released fromthe facility even
though it may only be for only a few hours. Institutions will no
| onger carry these tenporary rel eases in outcount status.
Overtinme should only be utilized when all other scheduling
alternatives have been exhaust ed.

The correctional officer(s) receiving the overtine nust be
outside of the institution providing security for an inmate while
the inmate is transferred fromthe institution to the consultant
or hospital, while at the consultant or hospital, or while being
transported back to the institution. An officer may be all owed
two hours of outside nedical overtine for preparation for the
detail. Medical overtine cannot be charged for security provided
within the institution, with the foll ow ng exception

(1) An individual on-duty and assigned to an inside post is
the only available qualified person for the outside escort, and
t hat individual must be replaced. In that event, overtine may be
given to the individual assigned to replace the individual on the
i nside post but not to the individual conducting the outside
escort.

b. Wen nedical overtine is credited to staff, a copy of
SENTRY report PP37, indicating the inmate and the tine the inmate
was in the release status of "Local Hosp" or "transfer" to a
Medi cal Referral Center, shall be attached to the Tinme and
At t endance sheet.
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| NSTRUCTI ONS FOR USE OF SENTRY FORM 204
DATE: The date SENTRY Form 204 was filled out.
TO To whomthe referral request will be sent. (i.e., HSA CD
Warden, include nanme and title). For routine or routine-urgent
it my be addressed to Medical Designator
FROM Nane of institution Chief Executive Oficer.

| NSTI TUTI ON:  The Bureau institution requesting the referral.

DATE APPROVED BY THE WARDEN: Date the request was approved by
the Warden at the referring institution. This date shall appear
on all requests for redesignation.

PREPARED BY: Nanme of the physician or psychol ogi st who prepared
the referral request.

TELEPHONE/ BEEPER NUMBER:  The tel ephone nunber and beeper nunber
of the referring physician or psychol ogi st.

DATE REVI EVED BY CLI NI CAL DI RECTOR Date the request was
reviewed by the Cinical Drector, and the Health Services
Adm ni strator's nane and tel ephone nunber.

REFERRAL TYPE: Medical staff at the referring institution shal
determne the referral type as foll ows:

(a) Routine. No restrictions for node or tinme of
transportation.

(b) Routine-Urgent. Restrictions for node of travel or
time involved with transportation, i.e., condition of the patient
is not considered energent, but should not be transported by
routine transport such as Bureau airlift or bus. Travel should
be within two weeks and/or condition warrants direct travel.

(c) EMERGENCY. Tinme and node of travel is critical -
patient wll usually require air charter or air anbul ance.

PRI NCI PAL REASON FOR REFERRAL: Indicate the principal reason for
requesting the referral and why treatnent cannot be provided at
the local level or within the comunity.

TRANSFER DI AGNCSI S:  List all clinically significant diagnoses in
order of severity for both nedical and psychiatric conditions in
t he appropriate space provi ded.

BRACKET THE CORRECT RESPONSE: Bracket all appropriate responses
to the questions, i.e., (Y) - (N or (U Unknown.
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NARRATI VE SUMVARY: Use this space to provide a concise
description narrative defining: condition of the patient, age,
wei ght, estimated duration of treatnent, |atest pertinent

| aboratory results, diagnostic procedures required, test results
conpl eted, current nedications, synptons and duration, and
proposed treatnent goals.

PSYCHI ATRI C | SSUES: Bracket all appropriate responses to the
psychiatric issues, i.e., (Y) or (N

MEDI CAL | SSUES: Check each condition with an "X' as applicable.

TUBERCULI N TEST RESULT: Check either "Negative" or "Positive,"
and date of nobst recent tuberculin test.

| SOLATI ON REQUI REMENTS: Check either "Yes" or "No." |If yes, for
what di sease and what isolation requirenents are required.

OTHER SPECI AL CONSI DERATI ONS:  Specifically, comment on acts of
vi ol ence or suicidal behavior.

COST OF TREATMENT IN THE COMUNITY: (Obtain the best estimate of
cost for treatnent in the community. Include the cost of
custodial staff and provide a total. Do not |ist COST
PROHI Bl TI VE as being the reason care cannot be provided in the
comunity.

SERI QUS | LLNESS STATUS: If the patient is seriously ill, the
institution shall notify the next of kin prior to transfer.

CONSENT FOR TREATMENT: Indicate "Yes" or "NO' as to whether the
patient has consented to treatnment. |If no, explain in the space
provi ded.

PSYCHI ATRI C CLASSI FI CATI ONS: Pl ease review cl assification
instructions for definitions. Mre than one category may be
assi gned.

CATEGORY A: Court Ordered Forensic Eval uati ons.

1. Pretrial (4241, 4241(d), 4242)

2. Dangerousness (4243, 4245, 4246)

3. Pre-Sentencing (3552, 4205, 4244)

4. O her Specified Court Ordered Eval uations

Characteristics: Evaluation and/or treatnment ordered by the
Federal Courts.

Length of Stay: As identified by the Court with a range of
| ess than 30 days to indefinite.

Resources: Inpatient psychiatric access to full range of
eval uation and treatnent techni ques, personnel, and ongoing
capacity for peer review
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CATEGORY B: Emer gency Psychiatric Care.

- Characteristics: Acutely and severel nentally ik,
suicidal, homcidal secondary to nental illness, acutely and
severely deconpensated patient with chronic mental illness _
unable to be managed in hol dover status, or at a line |nst|tut|on
for nore than a brief period of tine.

Length of Stay: Variable.
Resources: Inpatient psychiatric facility wth capacity for

direct observation, daily physician contact, and 24-hour nursing
servi ce.

CATEGORY C: Di agnosti c/ Short Term Tr eat nent .

_ Characteristics: In need of initial or further Bsychiatric
di agnostic eval uation and/or treatnent as identified by the Court
or institution staff.

Length of Stay: Initial length of star of up to four
months; if patient is in active treatnent, length of stay may be
extended in four nonth intervals up to one year.

“Resources: Inpatient psychiatric facility with a full range
of diagnostic and treatnent nodalities.

CATEGORY D: Long Term Care.

Characteristics: Under nedication and/or psychotherapy or
other psychiatric treatnent, and/or cannot be managed in general
popul ati on.

Length of Stay: Expected to be greater than one year.

- Resources: Full range of treatnent nodalities, capacity to
monitor, structured setting, and ability to intervene on short
notice if patient deconpensates.

CATEGORY E: Fol | ow- up/ Mai nt enance Level Care/ Counseling.

Characteristics: Stable on nedication, unlikely to rapidly
deconpensat e, evaluation and treatnment conpleted, and
unconpl i cat ed adj ust nent probl ens.

_ Length of Stay: NA, requires intermttent or regular but
i nfrequent assessnent by nental health professionals.

Resources: Institutional setting with full-time psychol ogy
staff and access to contract consultant psychiatric services.
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MODE OF TRANSPORTATION:  The node of transportation is dictated
by the patient's condition and his/her ability to be noved by
regul ar transportation versus a nore direct nmethod. Particul ar
attention should be paid to the | evel of nedical care the patient
requires enroute to the referral center.

ESCORT _STAFF REQUI RED: Identify any special considerations that
m ght inpact on the nunber and type of escort staff required

whil e inkflight and/or during ground transfer such as escape risk
or attack.

(a) Indicate the proposed nunber and type of in-flight
escort staff (i.e., two correctional officers and a |ieutenant)
appropriate for the circunstances and patient custody
requi renents. Please bear in mnd that energent patients
requiring special flight arrangenents may be restrained in
stretchers or otherw se inmmobilized during the flight.

Therefore, while actually in flight, enmergent patients are |ikely
not to require extensive correctional escort.

(b) Simlarly, indicate the proposed nunber and type of
esgort ?taff requi red for ground transfer portion of the
referral.

SECURI TY/ CASE NVANAGEMENT | NFORVATION:  All information is needed
to make an informed decision as to the |location where the
treatnent may best be acconplished. This also provides
information to the receiving institution of any correctional or
case managenent problens they may encounter. If the patient is a
ClI M5 case, please state the type. Parole status and tentative
rel ease date shall be docunented.

GENERAL ROUTING Route all emergency requests via SENTRY to the
referral center and to the Ofice of Mdical Designations and
Transportation, SENTRY MAIL-1D BOP MED DESIG Al routine and
routi ne-urgent requests are to be sent to SENTRY MAIL-1D BOP MED
DESI G
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CHAPTER VII11: PHARMACY SERVI CES
Section 1. Staffing

Each institution shall maintain a pharmacy directed by a

professionally and |legally qualified pharmaci st and staffed by a
sufficient nunber of trained personnel, in keeping wth the size
and scope of the institution. Required characteristics include:

a. The pharmacy departnent shall be directed by a pharnaci st
(Chi ef Pharmaci st) who shall be appropriately |icensed and
reports directly to the HSA

b. The Chief Pharmacist shall be a graduate of a college of
phar macy accredited by the Anerican Council on Pharmaceuti cal
Educat i on.

c. The Chief Pharmacist shall be responsible for all aspects
of pharnmacy service, including procurenent, storage,
di stribution, product selection, and security. The Chief
Phar maci st has authority del egated through the HSA.

d. The Chief Pharmaci st or designee shall conduct at | east
mont hly i nspections of all areas where nedications are di spensed,
adm ni stered, or stored. A record of nonthly inspections shal
be mai ntai ned by the Chief Pharnmacist.

e. |If the institution does not have a pharmacist on staff, the
services of a contract pharmacist or a contract with a pharnacy
in the community shall be obtai ned.

f. Non-professional pharmacy personnel (i.e., pharmacy
techni ci ans) shall work under the supervision of a |licensed
phar maci st so that the supervising pharmacist is fully aware of
all activities involved in preparing and di spensi ng nedi cati ons,
i ncl udi ng mai nt ai ni ng apﬁropriate records. The duties and
responsi bilities of nonpharnmaci st personnel shall be consistent
with their training and experience.

Section 2. M ni mum St andards

Each institution shall provide space, equipnent, and supplies for
t he professional and adm nistrative functions of the pharmacy to
pronote patient safety through the proper storage, preparation,
di spensi ng, and adm ni stration of drugs.

a. The Chief Pharnacist shall naintain up-to-date reference
materials, specifically:

(1) Facts and Conparisons and/or Anmerican Hospital
Formul ary Servi ce.

(2) Goodman/ G| man's.

(3) Drug Interactions.
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b. Equi prent in the pharmacy shall include at |east:
(1) Adequate conputer equipnent.
(2) Avrefrigerator suitable for storing biologicals.
(3) Adequate lighting and ventil ati on.
(4) A sink with running water.
(5) Tenperature control that neets conpendi a/ FDA st andar ds

(after 48 hours outside those standards nedications are
consi dered di stressed and nust be di scarded).

c. Key Control. The onIK staff who ordinarily have keys to
t he pharnmacy shall be the pharmacy staff (pharnmacists and
Eharnacy technicians) and the duty md-|evel practitioner. The

ey ring for the duty md-|level practitioner shall have a key to
t he pharnmacy, but not to the pharnmacy storeroom

The only staff who shall have access to the main stock of
controll ed substances shall be the Chief Pharnmaci st or designee.

The only staff who shall have access to the substock of
control |l ed substances is the staff nenber signing the "substock
inventory certification sheet" for each shift. Procedures for
substock shift inventory may vary between institutions; each
institution shall devel op | ocal procedures.

Section 3. Witten Procedures and Operational Practices

The Chi ef Pharmaci st shall develop and maintain witten
procedures and operational practices that pertain to

phar maceuti cal services, in concert with the nedical staff and,
as appropriate, with representatives of other disciplines. These
i nclude at | east:

a. The CD shall establish a pharmacy and therapeutics
commttee that shall neet at |east quarterly; a copy of the
m nutes shall be sent to the Chief Pharmacist of the Bureau of
Prisons in a tinely fashion (the pharmacy and therapeutics
commttee neeting can be held in conjunction with Health Services
staff neetings).

b. Each institution shall use the Bureau National Drug
Formul ary. The National Formul ary was devel oped by the National
Hospital Drug Formulary Committee. The conmmttee will neet on a
regul ar and continuing basis to update the fornul ary.

The National Formulary is printed separately as part of the
Phar macy Techni cal Reference Manual, or PTRM

Aut hori zation for use of itenms not in the fornulary may be
requested fromthe Medical Director through the Chief Pharnmacist.
The form " NON FORMULARY DRUG AUTHORI ZATI ON' at the back of the
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formulary can be copied. It is to be conpleted and sent to the
Medi cal Director for each nedication order requesting a non-
formulary item The information needed for the formmy al so be
sent via EM5 to the Medical Director. Energency requests nay be
made by phone. Response to these requests will be nost

expedi tious, via EMS or other neans.

For any inmate transferred from another institution who was
approved to receive a non-fornulary nedication, a coPy of the
approval contained in Section 6 of the patient's health record
wll be retained in the pharmacy. A copy of the non-formulary
request shall be mailed to the Chief Pharmacist for
recordkeeping. A new non-fornulary request is not necessary.

The form "REQUEST FOR ADDI TI ON TO FORMULARY" can al so be
copied. It is to be conpleted to ask that a drug item be added
to the National Fornmulary. Direct this formto the Chief
Pharmacist. All requests will be reviewed by the National
Phar macy and Therapeutics Commttee. Please note that in the
future, ONLY itens that are requested on this formw /| be
considered for addition to the fornulary. Recommendations for
?eletions, restrictions, etc., should also be submtted on this

orm

Updates to the National Formulary will be published on a
regul ar basis followng commttee review.

Pl ease direct comments, questions, and suggestions to the Chief
Phar maci st of the Federal Bureau of Prisons.

Unl ess indicated as a non-substitutable product, proprietary
(brand) nanes are as exanples for identification purposes only.

c. Pharmacy personnel shall participate in relevant education
prograns, including orientation of new enpl oyees and in-service
and outside continuing education. Docunentation of participation
shall be maintained by the institution Chief Pharnmacist.

d. The institution Chief Pharmacist shall ensure there are
written procedures for patient safety and for the control,
accountability, and distribution of drugs. These procedures
shal |l be reviewed annually and revi sed as necessary:

(1) Al drugs shall be | abel ed adequately, including the
addi tion of accessory or cautionary statenments, as well as the
expiration date, if appropriate.

(2) Di scontinued and outdated drugs and containers with
worn, illegible, or mssing | abels shall be returned to the
phar macy for proper disposition.

(3) Urgent care drugs, as approved by the nedical staff,
shall be maintained in adequate supply in the pharmacy and in
desi gnated areas. The institution Chief Pharmacist is
responsible for all nedications located in the urgent care
medi cation carts and kits, and for the inspection procedures to
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be used. Approved controlled substances may be nmai ntai ned on
urgent care crash carts and shall be inventoried by pharmacy
staff whenever the urgent care cart seal is broken, or at |east
once a nont h.

e. Each prescription shall be prospectively reviewed by a
pharmaci st for drug/drug interactions, drug/di sease interactions,
t herapeutic duplications, allergies, therapeutic appropriateness,
and appropriate dose, route, and duration of therapy - before the
prescription is filled.

A practitioner with "independent status" must check each
prescription before it is dispensed to the patient. This neans
that a final check of the prescription shall be done by a
pharmaci st or physician. MPs, nmed techs, and pharnmacy
techni ci ans do not have independent status. Any prescriptions
whi ch they have prepared to be dispensed to an I nmate nust be
revi ened %y a pharmaci st or physician. The nedication will then
be distributed to the inmate. ExcePt i n emergency situations,
such as those occurring after normal duty hours en i nmat es
| eave before an independent practitioner conmes back on dutr, t he
M_.P may di spense this order. However, the pharmacist sha
review this activity the foll ow ng workday.

All MPs, ned techs, and pharnmacy technicians nust have
docunentation in their personnel file that they have conpl eted
t he Pharmacy Services Training Program before beginning work in
t he pharnacK (refer to TRM011.01). This training program
docunents the conpetency of MLPs and technicians. After
conpleting this training program these providers can adm ni ster
doses of medication, but they still cannot dispense prescriptions
wi t hout bei ng checked by a pharnmaci st or physician.

(1) During evenings and weekends: In order to satisfy these
requirenments, each institution will utilize a "drug _
adm nistration cabinet.” This nmay be as sophisticated as a Pyxis

Medstation, a Meditrol, or a Docuned Station, or as sinple as a

| ocked, netal cabinet in the urgent care room or a designated
area in the pharmacy. This cabinet shall contain about 30 drugs
that are comonly used after hours in the facility. These 30
drugs shall be in single dose or single daK packages that are
pre-labeled with standard directions and the nane and strength of
t he drug.

When the after-hours MLP wants to give an inmate a drug, he/she
shal | access the drug adm nistration cabinet, renove a pre-
packaged dose, wite the inmate's nanme and nunber, the date, the
provi ders nanme, and the expiration date on the package, and
distribute it to the inmate. A prescription shall be left in the
pharmacy for the inmate. Additionally, there shall be a | og book
In the pharmacy to record drugs and doses that are distributed
fromthe cabinet. The |og book shall contain: date, tine,

i nmat e nane, register nunber, drug, anmount dispensed, and
provider's signature. The next working day, the pharmacist wll
enter the order into the pharmacy conputer, prospectively review
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the order, fill the order for the anbunt witten | ess the dose(s)
distributed by the MLP, provide a "final check" of the
prescription, and dispense the filled order to the i nmate.

The ﬁrivileging statenment for M.Ps shall specifically state
that they are privileged to access the drug adm nistration
cabinet and pill line stock. They shall not be privileged to
have access to bul k stock packages that would permt themto
actual |y dispense a prescription, except in an energency. Many
Bureau facilities cannot restructure Health Services to the
extent that a drug closet or pill line roomis available. Even
t hough the MLP is using the drug adm nistrati on cabi net |ocated
in the pharmacy, the privileging statenent shall restrict their
access.

(2) During periods when the pharmacist is in training or on
annual |eave, there are three options:

(a) Ootain the services of a contract pharmacist from
the community tenporarily to provide pharnacy services in the
institution.

(b) Assign a contract or full-time pharnmacy
technician, or a MLP to prepare nedications for the "final
check". At this point, a staff physician shall check the
prescriptions and sign off on the work. The prescriptions can
then be distributed to the inmates.

(c) Qotain the services of a second pharnacist for
|arger facilities - particularly those wwth a satellite canp or
FDC. In this situation, pharmacy hours of operation could be
ext ended, vacations, training, and sick | eave covered, and
qual ity services can be nmaintai ned.

Section 4. DEA Control | ed Substances

a. Applicability of Federal Law. Drug Enforcenent
Adm ni stration (DEA) controlled substances are drugs and drug
products under jurisdiction of the Controlled Substances Act of
1970 and are divided into five schedules (I, II, Ill, IV, and V).
Not hing in this chapter shall be construed as authorizing or
permtting any person to engage in any act that is not authorized
or permtted under existing Federal |aws, or that does not neet
regul ati ons published in the nost recent edition of Title 21,
Chaptg; 1, of the Code of Federal Regulations (21 CFR, Part 1300
to end).

Application procedures for a new or renewed registration nunber
under the Controll ed Substances Act:

(1) To obtain an initial DEA registration nunber, each
Chi ef Pharmaci st shall conplete and forward Form DEA-224, "New
Application for Registration,”™ to the Medical Director for
certification. For biennial renewal, Form DEA-224a shall be sent
to the Central Ofice, Attn: Medical Director, for certification
(there is no cost for registration).
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(2) "Registration Cassification" on Form DEA-224 shall be
checked as "hospital/clinic." There shall be only one official
regi stration nunber for each Bureau institution.

_ (3? The DEA registration nunber shall be used only for
official Federal business.

(4) The Medical Director shall forward the certified form
to the DEA, which will send the new or renewed registration
nunber to the institution.

(5) The Chief Pharmacist shall conplete and submt these
forms. At institutions w thout a pharmacist on staff, the HSA
shall retain this responsibility.

b. Responsibility. The Chief Pharmacist shall be the
responsi ble authority for all DEA controlled substances. The
mai n stock shall be kept |ocked and stored in a vault or safe to
whi ch only the Chief Pharmacist or designee have the conbination
or keys. The HSA shall ensure that a duplicate set of keys or
conbi nations of all vaults and safes in the HSU shall be seal ed
in separate envel opes, plainly marked with contents, and filed in
the Warden's or security officer's vault or safe. No
inventories, inspections, searches, or shakedowns of the
storeroom or of vaults or safes, shall occur except in the
presence of the Chief Pharmaci st or designee. The Chief
Phar maci st shall ensure that all conbinations or |ocks to main
stock vaults or safes storing DEA controlled substances are
changed:

(1) Routinely at 12-nmonth intervals.

(2) At transfer, reassignnent, or term nation of applicable
HSU adm ni strative or pharnmacy personnel.

(3) When unusual circunstances dictate increased interna
control neasures.

c. Purchasing/Receiving. Purchase orders for controlled
subst ances shall be prepared by a designated enpl oyee wi thout the
know edge or assistance of inmates.

Control | ed substances shall be stocked in single-dose packaging
when avail able. The Chief Pharmaci st shall establish a proper
system of security for their receipt.

d. Records. The facility shall maintain adequate main stock
records for each controlled substance. Headings shall indicate:
substock unit, date, record nunber/P.QO nunber, quantity
recei ved, quantity issued to substock, and bal ance on hand.

Subst ock records address the adm nistration of nedication in
medi cal /nursing units, or on pill line. Substock shall have
records mai ntained for proof of use for each controlled substance
on hand. Each proof of use sheet shall contain: nanme and
strength of drug, date issued, anount issued, pharmacy contro
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nunber, departnent |ocation, date and anmount returned, date and
time of adm nistration, nane and nunber of inmate, dosage

adm ni stered, correspondi ng order nunber, |egible signature of
person adm ni stering, and bal ance on hand. When all nedication

I ssued on a proof of use sheet has been adm nistered, the

conpl eted sheet shall be returned to the pharmacy, and kept with
control |l ed substances records. The staff nenber in charge of the
sheet during the shift when the | ast dose was adm nistered shal
return it.

At the start of each shift, staff shall conduct a conplete

substock inventory in accordance with |local procedures. |If the
inventory is not correct, staff shall immediately attenpt to
resolve the differences. |If not resolved, the Cnhief Pharnmaci st

or designee shall be notified, and shall notify the HSA

For institutions utilizing the "Pyxis Med Station", or simlar
system sub-stock inventory reports shall be generated once daily
by the pharmacist. These reports shall contain all information
requi red on the Bureau substock inventory report and proof of use
sheet, but will be in conputer print-out format. The Pyxis
reports shall be filed with the controll ed substance main stock
records, after being reviewed and signed by the Chief Pharnacist.
The nost recent Pyxis substock inventory report will be avail able
in the pharmacy in a notebook stored near the substock safe or in
t he mai n pharnacy.

The change of shift record (substock inventory certification
sheet) shall be turned in by the person conpleting the form when
conplete, to the pharmacy for review by the pharmaci st and
retention for 2 years prior to the | ast Federally nmandated
inventory. The change of shift record shall include: date and
time of count, signature of offgoing and oncom ng staff, and
exact quantity of all controlled substances on hand in that
substock at that tine.

Al'l inventories and listings in the controlled substance
records shall be exact - tablets, capsules, vials, etc. - not in
units of bottles or other bulk neasurenents.

When a nemAK assi gned Chi ef Pharnacist arrives at an
institution, he/she and the HSA shall conplete an i medi ate
inventory of controlled substances, perpetual inventory, purchase
orders, Federal order forns, receivers, and invoices.

Controll ed substances in substocks are to be used for
adm ni stration onIK. Any di spensing of controlled substances
shal | be acconplished through main stock.

e. Security. The DEA, per the Code of Federal Regulations (21
CFR, Part 1301.72), requires safeguardi ng and accounting for all
control |l ed substances. Min stock controll ed substances shall be
stored in a vault or safe. Substock controll ed substances shal
be stored in a stationary, approved steel cabinet with separately
keéiloﬁkEd over | apping steel doors or a safe with a keyed
padl ock.
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f. Biennial Inventory. The Controlled Substances Act requires
each registrant to nmake a conpl ete and accurate record of al
stocks of controlled substances on hand every two years. The
Chi ef Pharmaci st shall conplete the biennial inventory on the
date mandated by Federal |aw (May 1 of odd-nunbered years for
institutions registered before May 1, 1971; for institutions
regi stered after May 1, 1971, every two years on the date of
initial inventory). The actual taking of the inventory shall not
vary nore than four days fromthe biennial inventory date. The
inventory shall be maintained by the Chief Pharmacist with the
control | ed substances records. The inventory record nust:

(1) List the name, address, and DEA registration nunber of
the registrant.

(2) Indicate the date and tine the inventory is taken
(i.e., opening or close of business).

(3) Be signed by the person or persons responsible for
taking the inventory.

(4) Be maintained at the |ocation appearing on the
registration certificate for at |least 2 years prior to the |ast
Federal | y mandated i nventory.

(5) List the nane of each controll ed substance.

(6) List the dosage formand unit strength of each
control | ed substance.

(7? Li st the nunber of units in each container of each
control | ed substance.

(8) List the nunber of each container of each controlled
subst ance.

g. Additional Auditing Requirenents. Corrected or anmended
orders may not be processed for controll ed substances.

Any recordkeeping error shall be corrected by the person who
made the error by drawing one line through the error, witing an
explanation directly below, and initialing. Errors may not be
"bl acked out."

Any incident of theft or |oss nust be docunmented by the
i ndi vi dual discovering it. A copy of the docunentation shall be
sent to the Chief Pharmacist for review and filing. The Chief
Pharmaci st shall in turn send a neno to the HSA, with a copy to
the Warden. The Warden shall notify the DEA via DEA Form 106.
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In accordance with 21 CFR 1301. 76(b), the DEA Form 106 nust
cont ai n:

(1) The nane and address of the facility.

2 The DEA Reqi stration Nunber.

3 The date of the theft.

543 The fact that the | ocal police departnment was notifi ed.
5

(6)

(

The type of theft.
? 'if? of the synbols or cost code (if any) used by the
acility.
7) A list of the controlled substance m ssing.

The report is made in triplicate. The ﬁharnapy keeps the
original, and forwards the other two to the Regional DEA Ofi ce.

The HSA shall designate in witing a nenber of the Health
Services staff as Chairperson of the Quarterly Controlled
Subst ances Inventory Team This teamshall also include the AHSA
or SMLP. The Chief Pharmacist shall be a technical advisor and
shall be present during the inventory, but may not be a nenber of
the team The team shall conduct a quarterly inventory of al
bul k stock controll ed substances. This inventory shall be
recorded on the PHS 1604 form and maintained with the controlled
subst ances records and copies submtted to the Chief Pharnmacist.

h. D sposal. The Chief Pharmaci st or designee shall dispose
of controll ed substances when necessary, in the manner prescribed
by the DEA in 21 CFR 1307. 21.

Thi s di sposal shall be acconplished in one of three nethods:

(1) Request fromthe Special Agent in Charge at the
Regi onal DEA Ofice, in witing, that perm ssion be granted for
the facility to self-dispose of controlled substances.

(2) By transfer to a DEA approved vendor that is certified
to di spose of controlled substances.

(3) By transfer to the DEA Regional O fice. A letter under
separate cover shall be nmailed to the Special Agent in Charge at
t he DEA Regional Ofice, detailing the itens to be returned.

Section 5. Dispensing and Adm ni stration

Adm nistration is defined as providing one dose of nedication to
be applied or consunmed i mediately. D spensing is defined as
providing nmultiple doses in a properly |abeled container for use
over a period of tine, i.e., filling a prescription. Only

phar maci st s, physicians, and dentists may di spense nedi cati ons.

a. DEA Controlled Substances. The physician or dentist shall
initiate or countersign the appropriate health record entrr and
wite an order on a previously authorized form which shal
i nclude the patient's name and nunber, date, controlled
substance, strength, directions, and length of time to be
adm nistered. Health Services staff nmay accept a verbal order
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but the thsician or dentist nmust countersign the verbal order
wi thin 24 hours, or by the close of the next workday.
Prescriptions for controlled substances nust be witten on
separate prescription bl anks.

Schedule Il controll ed substance orders shall be valid for 72
hours only (with the exception of detox nedications). Schedule
11, 1V, and V orders may be witten for not nore than 30 days.
All orders for controlled substances used for hypnotic purposes
shall be valid for not nore than 7 days. Al orders for
subst ances (Schedule Il - V) used in cases of chronic or term nal
illness resulting in unremtting pain not |likely to abate in the
short term and drugs used for narcol epsy shall be valid for 30
days. All such orders nust be supported by on-goi ng
docunentation in the health record.

(1) Admnistration. The pharmacist or Health Services
staff nmenber shall prepare a nedication pass, if applicable, for
i ssuance to the patient and a nedi cati on sheet (BP-S353) for use
in the pharmacy. The person adm nistering the nedication shal
identify each patient who arrives to receive nedication, and
shall draw the DEA controlled nedication fromthe substock for
i mredi ate adm nistration. Imediately follow ng adm nistration
of the controlled nmedication, the person adm nistering it shal
record on the proof of use record and on the BP-S353 or on a
conpar abl e conput er record.

(2) Accountability. As per title 21, Chapter |1, Code of
Federal Regul ations (21 CFR, Part 1300, Section 1304.4), the
Chi ef Pharmaci st shall maintain all records pertaining to
purchase, adm nistration, inventory, and audits for at |east 2
years prior to the nost recent Federal inventory, in a vault,
safe, or other secure area.

Al nedication orders for controlled substances shall be
mai ntai ned by the Chief Pharnmacist or designee in a separate file
wi th a sequential nunbering system Prescriptions for substances

in Schedules Il1-V may be filed separately from Schedul e |
prescriEtions or together, if the orders for the Schedule I11-V
are marked wwth a one-inch red "C"

No other itenms may be stored with DEA controll ed substances
and their records.

All controlled substances to be taken by nouth shall be
adm ni stered by a responsi bl e enployee in single doses and
swal l owed in the presence of that enployee to ensure that the
medi cation is ingested.

b. Restricted Drugs. "Restricted Drugs" are defined as
non- DEA controll ed drugs that may be abused or those that require
Directly Observed Therapy. These drugs are designated
"restricted" by the institution pharmacy and therapeutics
commttee or Bureau policy. Ordering, prescribing, dispensing,
and accounting for restricted nedications will be in accordance
with | ocal and Bureau procedures.
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The Chi ef Pharnaci st shall ensure that nedication is not
subj ect to excessive exposure to heat, light, and noisture.
Accordingly, it is recommended that nedicati ons not prepackaged
in unit doses be set up no nore than one hour in advance to avoid
deterioration of the pharnmaceuticals and to reduce errors.

Al restricted drugs to be taken by nouth shall be adm nistered
by a responsi bl e enployee in single doses, and swallowed in the
presence of that enployee to ensure that the nmedication is
I ngested. This dose shall be recorded on the BP-S353 by the
person adm ni stering.

A staff physician nmust wite or countersign orders for drugs
restricted in the fornulary.

c. Prescription Medication. A prescription nedication is any
medi cation ordered for a patient by a health services
practitioner by witten order. (See previous sections for
prescription nmedication that is also a DEA control |l ed substance
or arestricted drug.) All nedication orders are valid for no
nore than 30 days with two refills totalling 90 days (except for
controll ed substances). The adm nistering health care worker
shall identify each patient who arrives to receive nedication

Al'l prepackagi ng and bul k conpoundi ng is prohibited except for
unit dose packaging or for the drug adm ni strati on cabi net stock.

Unl ess ot herw se provided by |aw, anbul atory care patient

prescription | abels shall include:
glg Nane and address of the institution pharnmacy.
2 Dat e and sequential nunber.
(3) Nane and i nmate nunber of the patient.
543 Nane of the nedication, strength, and anmount dispensed.
5 Directions to the patient for use.
563 Nanme of the prescribing practitioner.
7 Nane or initials of the staff nmenber filling the
prescription.
(8) Any pertinent accessory cautionary statenents.

The distribution of drug sanples within the institution is
prohi bi t ed.

A staff physician shall review and cosign orders of al
consul tant physicians. The pharmacy departnent shall be able to
identify the signatures of all staff practitioners authorized to
use pharmaceutical services for anmbul atory care patient
prescriptions.

The pharnmacy departnent shall provide drug nonitoring services
in keeping with each patient's needs.
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When a patient undergoes surgery, current drug orders are
automatically cancel ed. Local procedures shall determ ne
automatic stop orders for drugs in other circunmstances. (Stop
order dates for DEA controlled substances are addressed in
Section 4 of this chapter).

Al'l nmedications arriving wwth inmates through receiving and
di scharge as new comm tnents shall be given to the Chief
Phar maci st or designee. The Chief Pharmaci st or designee shal
di spose of all DEA controlled substances in a manner prescribed
by the DEA. Health services staff shall dispose of all other
medi cations according to | ocal procedures. However, during the
i nt ake screening process, staff shall determ ne the need for any
prescriptions and ensure that adequate supplies are on hand prior
to di sposal

d. Over-The-Counter Medications (OIC). Bureau institutions
may only sell those OTC nedications listed in the Program
Statenment, Trust Fund Manual, with final approval fromthe
Regional Director. Institutions that recelve approval fromthe
Regi onal Director shall stock any or all of these OIC nedications
consistent wwth the Trust Fund Managenent Manual .

Institutions participating in the OIC conm ssary program shal
not conduct a pharmacy "Drugstore Line." Inmates who do not w sh
or cannot afford to purchase OIC nedi cati ons may obtain those
that are on the fornulary through regular sick call procedures.

Section 6. Adverse Drug Reaction Reporting and Drug Recal

The Health Services Division participates in adverse reaction
reporting prograns sponsored br the Food and Drug Adm nistration
(FDA) of the Departnent of Health and Human Services (HHS). Drug
product defects shall be reported in accordance with the FDA drug
product problemreporting program A drug recall procedure that
can be inplenented readily, including provisions for docunenting
results, shall be initiated.

Section 7. Rel ease/ Transf er Medi cati ons

When an inmate is transferred to a CCC, a 30-day supply of
chronic nedication shall be provided pursuant to a new
prescription.

| nmates requiring DEA control |l ed substances may be considered for
transfer to a CCC after institution staff consult with the
Communi ty Corrections Manager (CCM to determne if the
respective CCC can accommodat e the special nedication needs of
the inmate. Institution staff nmust contact the CCM for

assi stance in making these type of placenents.

An exception to this 30-day supply of transfer nedications is for
Mari el Cubans released to a Mari el Cuban CCC. These inmates
shal | receive a 60-day supply of nedications.
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The general rule on furnishing nmedication to rel eases from
custody shall be to give the inmate a supply sufficient to all ow
hi mMher to seek nedical care, up to a 14-day supﬁly. The

medi cation, with directions, shall be given to the responsible
releasing officer as indicated by |ocal procedure.

Al intrasystemtransfers shall be provided with a m ni num seven
day supply of all medications needed, as noted on the BP-S149,
enroute to the next institution, with consideration given to
l ength of tinme, node of travel, and availability of nedication at
the next institution. Al DEA controlled substances and ot her
itens subject to abuse should be restricted to m ni num
uantities. Transfer nedications left over at the final
estination shall continue to be used by the transfer innate
until it is exhausted.

Institutions that fill prescriptions fromthe inmate health
record are not required to have a witten prescription on file
(with the exception of DEA controlled substances). The daily
conputerized |1st of prescriptions filled is sufficient. This
i ncludes prescriptions filled for BP-S149s.

For those institutions not utilizing the inmate health record, a
prescription shall be provided to the pharmacy for each

medi cat1on to acconpany the inmate in accordance with the BP-
S149.

Section 8. M scel | aneous

a. Prescribing Privileges. Medical privileges, including
medi cation prescribing, are granted to each institution's CD by
the Medical Director. A staff physician nust review and
countersign all prescriptions witten by consultant physicians.

Prescribing privileges for MLP's are also granted by the CD.
An MLP Privilege Statenent shall be conpleted for each MLP to
state which nedi cati ons he/ she may order or renew. Al
control | ed substances and ps%chiatric medi cati ons reconmmended by
a MLP nust be countersigned by a staff physician.

b. Gher Requirenents. Consultant pharnacists, if used, shal
provide the HSA with a witten report nonthly. The HSA shal
maintain this report on file.

In the interest of mnimzing errors, the use of abbreviations
of medications is discouraged.

The institution's quality assurance program shall include
nmoni toring, evaluation, and resolution of problens in the area of
3uality and appropriateness of patient care services the pharnmacy
epart nment provides.

Heal th care providers shall not use investigational/ S
experimental drugs so designated by the FDA at Bureau facilities
W thout the witten perm ssion of the Medical Director.
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The Chi ef Pharnaci st shall maintain adequate records and
procedures to ensure that outdated nedications are not used.
Expi red nmedi cations nust be stored separately. Expiration dates
shall be the |last day of the nonth unl ess otherw se specifi ed.

The tel ephone nunber of the |ocal poison control center shal
be prom nently displayed in the pharmacy and readily available in
areas where nedications are di spensed/ adm ni st er ed.

When avail abl e, generic nedications may be substituted for
brand/ trade name nedications.

Unl ess local institution security requirements dictate
ot herwi se, nedication dispensing wll be in l'ight-resistent,
noi sture-resistant vials and not plastic bags.

c. Psychiatric Medications. Oders for ﬁsychiatric
medi cations are valid for up to 90 days. The stability of the
patient on the nedication and the intended duration of the
prescription nmust be noted both in the chart and on the order.

d. OQher Medications. All other nedication orders are valid
for 90 days, unless otherwi se noted in nonograph. No nore than a
30-day supply of nedication will be dispensed at one tine.

Hor nones used to nmaintain secondarr sexual characteristics in
transsexuals require prior approval by the Medical Director.

Section 9. Pri ne Vendor Contract

The national contracts for drugs and pharnaceutical products are

mandatory. All institutions nust order fromthese contracts,
whi ch are applicable for Federal Supply Schedule (FSS) contract
pharmaceutical itens. |If the itens are identified on the
conput er dat abase as non-contract itenms, normal procurenent
procedures shall be used; i.e., purchase fromFSS, nmandatory

source, or open market.

The Chi ef Pharmaci st shall inplenent the prinme vendor contract at
the institution. Procedures for delivery and receipt of

medi cations shall be developed locally in conjunction with the
war ehouse. Questions regarding the prine vendor contract shal

be directed to the Chief Pharnacist.

The Chief Pharmacist shall ensure institution conpliance with the
"Prime Vendor Procedural Guide." A current guide can be obtained
fromthe Chief Pharnacist.

"Nhndatorr Nati onal Contracts" currently exists for approximately
20 drugs listed in the National Fornmulary. |In these cases,
institutions nust use only the specified brand of the product
under contract. |In order to receive the beneficial contracted
price, no facility is authorized to vary fromthis requirenent.

Al'l drugs indicated for treatnent or manifestations of: HV and
AIDS shall be listed separately on a purchase order under sub-
obj ect 84-U.
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Section 10. Needles and Syringes

The HSA or designee shall be responsible for the control of
needl es and syringes. The inportance of proper control and use
cannot be over st at ed.

| npl enentation. Al unused needl es and syringes in substocks
shal |l be inventoried each nedically staffed shift in accordance
with | ocal procedures, which shall specify responsibility for
conducting the inventory. The tine of the inventory shall also
be specified. Wen a discrepancy is noted, a thorough search
shal | be conducted b% the finder for the mssing iten(s). Al

di screpanci es shall be imediately reported by the finder to the
HSA and the Captain. After the search, a witten nmenorandumto
tﬂe ESA an Captain shall be prepared by the finder explaining
the detaills.

For institutions utilizing the Pyxis Med-Station or simlar
aut omat ed di spensing unit, the daily conputerized report shal
take the place of the sub-stock inventory requirenents.

The only exceptions to the shift inventory requirenent are
properly seal ed energency carts or kits. Each institution shal
develoB a policy for inventorying sealed carts. Inventories nust
still be perfornmed at |east nonthly.

Local procedures shall identify the party responsible for storing
needl es and syringes. Al unused substock needl es and syringes
shal|l be stored in a separate | ocked cabinet, within a room

| ocked at all tines when staff are not present. Al bul k amunts
of sterile needles and syringes shall be stored in a secure area.
Each facility shall have suitable storage space.

The HSA shall ensure that a suitable Certificate of D sposition
for Control of Needles and Syringes is provided for all areas
accountable for these itens. The HSA shall al so ensure that

| ocal procedures indicate responsibility for requisition of
needl es and syringes, and for recording additions to and uses of
inventory. Each use area shall have an individualized inventory.

The practitioner using or obtaining new supplies of needl es and
syringes shall subtract or add, as appropriate, fromthe
inventory. The enpl oyee using the needle or syringe shal

desi gnate on the formthe patient or reason that the iten(s) was
used for and sign for the 1ten(s), indicating date and tine.

Enpl oyees shall not handl e di sposed/ cont am nat ed syringes,

needl es, scal pels, and other accountable itenms to conduct a
physi cal count.

At the tine specified above the designated enpl oyee shall draw a
solid line across the page under the last entry. An inventory
shal | be conducted bringing the totals of each itemto the first
avai l able l'ine under the solid Iine. The designated staff
menber (s) shall place the tine, date, and signature of the

enpl oyee(s) counti ng.
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Needl es and syringes obtained fromthe storage area shall be
added to the 1nventory and the new totals brought forward.
Needl es and syringes shall be ordered on a requisition form
Under no circunstance shall needles and syringes be stored with
control |l ed substances.

The Certificate For Disposition for Control of Needles and
Syringes shall be turned over to the HSA's office when conpl et ed.
Docunent ati on shall be retained for two years. The HSA shal
review and mai ntain each formfor spot-check inventories of used
needl es and syri nges.

Section 11. Patient Counseling

The Chi ef Pharnaci st shall develop witten procedures to address
patient counseling by a pharmacist. The physical plant will be
considered in this plan. Al inmtes, whether in the parent
institution, Segregation Housing, or a satellite facility, shal
be provided information on their medication. This information
may take the formof a witten nedication information sheet

and/ or oral counseling.

Witten nedication information sheets may be those devel oped by
Bur eau pharmaci sts or those available froma pharmacy software
pr ogram

Oral counseling may be done at the pharnmacy w ndow, a designated
counseling area, or the inmate's cell.

Information to be furnished with new prescriptions may include:

# Nane of the Drug

# I ndications

# Dosage Instructions

# Adverse Effects

# Drug-drug or Drug-food interactions

# What to do if a dose is m ssed

# Special instructions (i.e. take with food, will discolor

urine, etc.)

It is not necessary to furnish patient counseling for each refil
of a prescription. However, refill encounters are an excel |l ent
opportunity to check on patient conpliance, drug effectiveness,
and adverse drug reactions.

Over the counter drugs dispensed by a pharmacy may be on a sheet
with other OIC products, and nmade available in the Health
Services Unit.

Section 12. Chronic Medication/ Summary Sheet

The chroni c nmedi cation/summary sheet is filed under the problem
list in Section 2 of the health record. The chronic

medi cation/summary sheet |ists current nmedications. Each
institution shall determ ne the appropriate format to neet this
requi renent (i.e., conputerized pharnmacy records, etc.).
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CHAPTER | X: PSYCH ATRI C SERVI CES - FORENSI C EVALUATI ONS
Section 1. M ssi on

Psychiatric Services is responsible for evaluating and treating
confined persons throughout the Bureau who are suspected of
suffering fromnental disorder, and providing forensic services
to the Federal courts. Both services shall be perforned
professionally, efficiently, and with m nimal disruption to the
Inmate and the institution. This m ssion should be acconplished
to ensure safety and respect for all involved: patients, staff,
and ot her inmates.

Wt hout dimnishing the inportance of any nental health service
of fered, should fiscal restraint dictate the curtail nent of
services in any way, priority shall be given to continuation of
mental health services in the foll ow ng order:

a. Enmergency care, including but not limted to, crisis
intervention for inmates who are suicidal, homcidal, or unable
to function in the open popul ati on wi thout creating dangerous
situations due to their nental ill ness.

b. Mandatory, court-ordered evaluation or treatment (18
U S. C, Section 4241-4247).

c. Care necessary to maintain the inmate to prevent: (1)
serious deterioration of his/her condition, (2) reduction in the
chance for possible resolution of the condition after rel ease,
(3) pain or disconfort, or (4) the individual's ability to
function in the open popul ation due to nental illness.

d. Care that, while not essential, may be of substanti al
benefit to the inmate in inproving his/her ability to interact in
daily life wth famly and associ ates or change undesirable
habits or characteristics.

Section 2. Organization

Psychiatric Services throughout the Bureau is directed by the
Bureau Chi ef of Psychiatry, who functions under the supervision
of the Medical Director. Each Psychiatric Referral Center nust
establish a specific organizational plan designed to neet its
uni que needs and the needs of the Bureau. These plans are
subject to the approval of the Medical Director and the Chief of
Psychiatry. At regular correctional institutions, Psychiatric
Services ordinarily falls under the direction of the CD or
designee, in consultation with the Chief of Psychiatry. If nore
t han one psychiatrist is assigned to a single institution, the
War den may appoint a Chief of Psychiatry subject to the Medica
Director's approval .

It is recommended that each institution not having a full-time
psychiatrist enploy a consultant. Inmates requiring psychiatric
treatnent will ordinarily not be designated to canp facilities.
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In addition to evaluation and treatnent of confined persons and
the provision of forensic services, it is anticipated that the
psychiatrist's duties will include:

a. Working with the Departnment of Psychologr to establish an
overall, effective, and integrated nental health programfor the
i nstitution.

b. Providing training to other institution staff in the area
of psychiatric expertise.

c. Working as liaison with Correctional Services in matters
relating to behavior and nental health managenent.

d. Serving as a nenber of nedical commttees and attending
team neetings relevant to the psychiatrist's casel oad.

~e. Providing input regarding psychiatric issues to the
institution executive staff and to the Ofice of the Mdical
Director.

Section 3. Psychiatric Referral Centers

Psychiatric Referral Centers are institutions specifically
designated within the Bureau to provide inpatient psychiatric
hospitalization. At present, these include MCFP Springfield, FC

But ner, FMC Rochester, FMC Lexington, and FMC Carswel | .
Routine referrals shall be nade to the Mdical Designator

Enmergency referrals shall be made on a \Warden-to-Warden basis.
These cases should be referred to the nost appropriate referral
center in terns of resources, proximty, security/custody needs,
and bedspace availability. Prior to making tel ephone contact,
the HSA at the referring institution shall conplete SENTRY
message #204, "Energency Medical Referral,” and transmt it to
the appropriate referral center. It is essential that this form
be as conplete as possible before the referral center nmakes an
acceptance decision. The referral center shall notify the

Medi cal Designator of acceptances via SENTRY.

Referrals to one of the Psychiatric Referral Centers shal
ordinarily be initiated by a nental health professional; i.e., a
psychiatrist, consultant psychiatrist, or staff psychol ogist.
The standard for referral is that the nental health professional
believes the inmate suffers froma nental disease or defect that
requires hospitalization and cannot be effectively treated on an
out pati ent basis.

Adm ni stratively, the HSA at the local institution coordinates
both regul ar and energency referrals for the \Wrden.

t is strongly recommended that clinicians at referring
nstitutions maintain close tel ephone communication wth
linicians at the referral centers, both before and after
r

I
i
c
transf er.
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Section 4. Diagnostic Reference Manual

The | atest "Diagnostic and Statistical Mnual of Mental

Di sorders” (currently DSM1V) shall be used as the standard

di agnostic nonencl ature. Diagnostic inpressions shall be in the
format established by the DSMIV, using Axis I, |1, and I1]

Section 5. Forensic Studies and Reports

Any exam nation ordered by a court under 18 U S.C., Sections
4241- 4246 shall be prepared according to the format outlined in
18 U.S.C., Section 4247. |If not otherw se specified by the
courts, forensic evaluations may be performed by either a
psychi atrist or |icensed psychol ogi st.

Psychiatrists and Psychologists at Psychiatric Referral Centers
may routinely conplete any study ordered under 18 U. S. C.

Sections 4241-4246, 4205(c), or 3552. Psychiatrists and |icensed
psychol ogi sts at regular facilities may conpl ete studies ordered
under 4241(a), 4242, 3552, or 4205(c) on patients who do not
specifically require hospitalization.

Specific procedures and formats to be used regardi ng 3552 studies
are discussed in the Program Statenent on Study and Observation
Reports.

Conpetence to stand trial, as described in Section 4241, neans
that a person is not suffering froma nental disease or defect to
the extent that he/she is unable to understand the nature and
consequences of the proceedi ngs against himher or to assi st
properly in his/her defense. These two provisions are the only
criteria on which conpetence is judged. Tine franes for 4241(a)
studies allow 30 days with a possi bl e court-approved 15-day
extension. It is critical that these tinme limts be adhered to
strictly. The U S. Marshals Service should be notified to
transport the inmate within the |ast portion of the study period.

Crimnal responsibility (sanity?, as described in federal |aw,
means that at the tinme of the alleged offense the individual did
not suffer froma nental disease or defect such that he/she was
unabl e to understand the nature, quality, or wongful ness of

hi s/her act(s). This is the only standard by which crim nal
responsibility can be judged. A 4242 study case allows for 45
days, with the possibility of a court-aPproved 30- day extension.
Again, these tinme limts nust be strictly adhered to. It is
comon for the court to request that both 4241 and 4242 studies
be conducted on the sanme person, yet not specify a tine limt.
In that case, the study period will be 45 days, with the
possibility of a 30-day extension.

Several types of studies require hospitalization and shall only
be conpleted at Psychiatric Referral Centers. These are
descri bed bel ow.
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| ndi vi dual s found inconpetent to stand trial nmay be recomm tted
to the custody of the Attorney General for 120 days to be
hospitalized for treatnment in a suitable facility under Section

4241(d). It is the clinical staff's obligation to attenpt to
restore this individual to conpetency to stand trial within the
time frane allowed. If, in the opinion of the eval uating

clinician, there is a substantial probability that in the
foreseeabl e future the individual could beconme conpetent, an
extensi on may be requested fromthe commtting court. Near the
concl usion of the study period, the clinician nust concl ude
either that the individual is now conpetent to stand trial, or
t hat he/she remains inconpetent, and there is or is not a
substantial probability that in the foreseeable future he/she
w |l attain conpetency.

If the individual is not restorable and is nentally ill and

hi s/ her rel ease would pose a risk of harmto others or the
property of others, a petition to stay rel ease pursuant to 4246
should be filed with the | ocal Federal Court.

| ndi vi dual s found not guilty only by reason of insanity may
initially be commtted for a study and, if found dangerous, nay
be comm tted back to the custody of the Attorney CGeneral for
hospitalization pursuant to Section 4243. Section 4243 requires
that the Bureau nmake every effort to Place t hese persons with
appropriate State authorities who will accept responsibility for
their care and treatnent. In lieu of such placenent, it requires
that clinicians report to the court annually regarding the
person's nental condition and progress. The court nust al so be
notified by clinical report if the person recovers from his/her
ment al di sease or defect, if he/she ceases to be dangerous due to
ment al di sease or defect, or if he/she can be suitably rel eased
under sone type of mandated conditional rel ease plan.

A special provision is made for people who are found guilty by
the court but are also found to need care or treatnent for
psychiatric problens. They nmay receive a provisional sentence
and be commtted to the Attorney General under Section 4244. |t
is then the clinician's responsibility to provide necessary
treatnment so that they can eventually be released fromthe
hospital. In the interim it is required that annual reports be
submtted to the court. As soon as the person recovers to the
extent that he/she no | onger needs hospitalization, he/she should
be expeditiously returned to the court, with a clinical report

i ndi cating his/her condition, for final sentencing.

In general, all forensic reﬁorts pursuant to Chapter 313 of the
Crime Control Act of 1984 should follow the format outlined in
Section 4247. Evaluators should answer only the questions posed
by the court. At all times, evaluators should take the position
of working for the court, not for the Assistant United States
Attorney or the defense attorney.
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In all forensic evaluations, the forensic eval uator nust explain
to the patient the limts to and |ack of confidentiality in the
forensic situation. However, see Rule 12.2c of the Federal Rules
of Crimnal Procedure.

Section 6. Use of Psychiatric Medications

Psychiatric nedication is to be used only for a diagnosable
psychiatric disorder for which it is the nost acceptable

treatnment. It is not designed for, nor should it be used as, a
met hod of chemical control for behaviors unrelated to nental
illness.

Absent a court order, involuntarily commtting a person to a
hospital, or otherwi se allowi ng involuntary treatnent, or a
psychi atric enmergency, psychiatric nmedications can only be
adm ni stered voluntarily.

If an inmate is to receive psychiatric nedications voluntarily,
hi s/ her informed consent nust be docunented. This nust at |east
i ncl ude docunentation that, prior to he/she giving witten
consent (see drug specific sanple consent fornms on BOPDOCS; BP-
S538. 060, BP-S539. 060, BP-S540. 060, BP-S542.060, BP-S545.060, BP-
S616. 060, BP-S617.060), every effort was made to exFIain to the
person why the medi cati on was necessary, how it could inprove

hi s/ her condition, possible side effects, consequences of not
taki ng the nedication, and any alternative treatnent deened
approgriate. All of this shall be docunented in the health
record.

I f involuntary nedication has to be adm nistered in an energency
setting outside a Psychiatric Referral Center, there should be an
i mredi ate enmergency referral to one of the referral centers for
eval uati on and possi bl e hospitalization.

A psychiatric energency is defined as a person suffering froma

mental illness that creates an imediate threat of bodily harmto
self or others, serious destruction of property, or extrene
deterioration of functioning secondary to psychiatric illness.

| f psychiatric nedication is to be adm nistered in an energency
situation, a physician or psychiatrist nust be prepared to
testify that this nmedication constitutes appropriate treatnent
for the illness fromwhich the patient is thought to suffer.

The physician or psychiatrist nust also be prepared to testify
that less restrictive alternatives were not avail able or

i ndi cated or woul d not have been effective. Less restrictive

al ternatives could include seclusion, physical restraint, and the
use of mnor tranquilizers prior to adm nistration of neuroleptic
medi cat i on.

Emergency treatment with psychiatric nmedications will ordinarily
not be continued for nore than 72 hours outside of Psychiatric
Referral Centers.
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Qutside Psychiatric Referral Centers, |ong-acting nedications
(e.g., Prolixin and Hal dol Decanoate) should not be used as
ener gency nedi cations.

Docunent ati on of psychiatric nedication used in an energency
situation nust include the diagnosis for which the nedication is
prescri bed, the nature of the threat perceived, and justification
that less restrictive alternatives would not be effective.

Orders for psychiat{

c nedications shall be valid for 30 days
with up to two refills

i
Is for a total of 90 days.

Pol ypharmacy (the use of three or nore classes of psychiatric
medi cation or the use of two or nore nedications fromthe sane
cl ass) should occur rarely and al ways be acconpani ed by
docunentation in the health record to justify their use. Al
prescriptions should follow recogni zed, w dely accepted uses as
described in the Physician's Desk Reference. Departures from
this standard shall be justified in the health record.

Efforts shall be made to maintain patients on the | owest
effective dose of nedication.

Al'l patients on psychiatric nedications shall be nonitored
regularly for side effects; this nmust be docunmented in the health
record. Particularly for patients nmaintained on psychiatric

medi cati ons known to cause tardive dyskinesia, regular nonitoring
ghall be docunented for the devel opnent of synptons of this

i sease.

It is Bureau policy to educate patients as thoroughly as possible
about their illness, nedications, and treatnent needs. It wll
primarily be the responsibility of the prescribing physician to
acconpl i sh and docunent patient education.

Section 7. Secl usion

Seclusion is defined as the placenment of a person in a | ocked
status by order of a physician or nental health clinician for
medi cal or psychiatric reasons. Seclusion is distinct from

adm ni strative detention or disciplinary segregation; these are
acconpl i shed by correctional order for correctional reasons.
Seclusion is defined by JCAHO as a special treatnent procedure

t hat naK be conducted only by the direct order of a physician or
mental health clinician.

Physicians' or nental health clinician's orders for seclusion
must be reviewed every 24 hours, at which tinme a renewal may be
ordered. Seclusion may not be used for behavior nodification or
ot her types of punishnent under any circunstances.

An order for seclusion nust be acconpani ed by a progress note
providing justification why this is the |east restrictive
environment for this person to function in at that tine.
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Each institution using seclusion shall develop an institution
suppl ement outlining local procedures, subject to the approval of
the Medical Director and the Chief of Psychiatry.

Section 8. Use of Medical Restraints

Medi cal restraints are distinct fromthose described in the
Program St atenment on the Use of Force and Application of
Restraints on Inmates, as only a physician can order nedi cal
restraints. The guidelines in this section do not replace those
procedures but are in addition to those procedures.

Psychiatric patients nmay becone violent or suicidal or may
displar signs of immnent violence that cannot adequately be
controlled by seclusion. Under such circunstances, it may be
necessary to prevent the inmate fromhurting hi mherself, other
inmates, and staff, or prevent the destruction of Governnent

property.

A nedi cal staff nmenber nust physically evaluate any patient
initially placed in restraints to ensure their proper application
and that the patient has nornmal respiration, pulse, and an
unobstructed airway. This exam nation shall be noted in the
health record, dated, time-noted, and signed by the practitioner
performng it.

Excl uding an appropriate bed, inmates shall not be restrained to
fixed objects such as cell doors or grillwork, except nonentarily
in an emergency situation.

Al'l restraint orders shall be renewed at |east every 24 hours;
the inmate shall be evaluated by a physician for continuation or
term nation of the order.

A physician's order for restraints shall be acconpanied by a
rogress note outlining clinical justification why this is the
east restrictive environnment in which the person can safely

function at that tine.

Medi cal restraints should ordinarily be soft. If for sone reason
it beconmes necessary to apply hard restraints, the justification
for this nust be docunented in the health record.

Medi cal restraints shall never be used as puni shment or for
behavi oral nodification at any tine.

PAs/ NPs/ Nur ses shall review the doctor's orders and nursing and
progress notes at the beginning of their shift and apply the
appropriate nursing techniques in handling inmates in restraints.
At a mnimum trained correctional staff or nedical staff shal
conduct and docunent checks on the inmate in restraints every 15
m nut es.
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Persons in restraints shall be permtted to take care of
necessary personal hygiene during the day and ni ght at regular
intervals, with appropriate attention to security and

medi cal / psychi atric requirenents.

Section 9. Electroconvul sive Therapy and Aversive Conditioning

The Bureau does not have facilities to adm nister this type of
treatment in any of its institutions. Except in the case of
extreme and unusual energency, an inmate shall not be consi dered
for el ectroconvul sive therapy unless housed at a Psychiatric
Referral Center.

If it is determ ned that el ectroconvul sive therapy should be
given to a particular person, he/she nust be referred to a
qualified consultant psychiatrist in the conmunity who is
privileged to adm nister this treatnment at a Iocar hospi tal .

Prior to the adm nistration of such treatnent, the procedure nust
be approved by the Bureau Chief of Psychiatric Services and the
Medi cal Director.

Aversi ve behavi oral therapy using painful stimuli shall not be
used as a nental health intervention.

Section 10. Ment al Retardation

| ndi vi dual s assigned to the Bureau who are considered nentally
retarded do not necessarily require psychiatric services, unless
behavi oral or psychiatric problens prevent them from functioning
at a regular correctional tacility, in which case such a referra
shoul d be nmade.

Section 11. Hospital Privileges - Psychiatric Referral Centers

As a functioning psychiatric hospital, each Psychiatric Referra
Center shall have an organi zed nedi cal staff subject to byl aws
consistent with JCAHO standards. Both psychiatrists and |icensed
psychol ogi sts shall be eligible for nmenbership on the nedica
staff, and for all privileges within the scope of their |icenses,
including, in both cases, admtting and di scharging privil eges.

Section 12. Staff and Student Training

The Bureau shall provide regular professional training for staff
psychiatrists, as well as other nental health staff. The
training of students in nmedical/psychiatric specialties is
encouraged, provided institutions have sufficient facilities and
staff to provide adequate supervision. Psychiatric Referra
Centers are encouraged to provide residency and post-residency
training for Bhysicians in the area of psychiatry. Residency
prograns may be established with the approval of the Chief of
Psychi atry.
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Section 13. Psychiatric Evaluations for Correctional Purposes

See the Program Statenent on Control Unit Prograns for the fornat
to follow to prepare a psychiatric evaluation for adm ssion into
a control unit.

When the nental status of an inmate who has received a

di sciplinary report is brought into question, that report should
be referred to a psychiatrist or a psychol ogist for consultation
prior to processing through the disciplinary procedures. To
determ ne conpetence and responsibility relevant to the

di sciplinary i1nfraction, the mental health professional shall use
the same standards that apply in establishing conpetence and
responsibility under 18 U S.C., Sections 4241 and 4242.

Section 14. Legal Issues - Introduction

In Cctober 1984, Congress passed Chapter 313, 18 U S.C., Sections
4241- 4247, covering the evaluation and treatnent of nental health
inmates in the custody of the Attorney CGeneral. These statutes
describe in detail the procedures institutions and Psychiatric
Referral Centers nmust follow to evaluate and treat nental health
inmates. Staff working with nental health inmates nust be
famliar wth these statutes. |f questions arise, consult the
Regi onal Counsel

Section 15. Chapter 313 - Quidelines for Regular Correctional
Facilities

The purpose of this section is to provide guidance and direction
to inplenment Chapter 313 of the Conprehensive Crinme Control Act
of 1984 for staff outside the Psychiatric Referral Centers.

Conpetence (4241(a)) and Responsibility (4242) Studies for the
Federal Courts: Most of these studies are acconplished at
referral centers. However, many may be conpleted by institutions
inthe field. Chapter 313 defines criteria for an opinion on
conpetence and crimnal responsibility (sanity):

a. To be found conpetent a person nust be able to understand
the nature and consequences of the proceedi ngs against hiniher
and to assist in his/her defense.

b. To be found responsible (sane) the defendant at the tine of
the of fense must not have been suffering froma severe nental
di sease or defect such that he/she would be unable to appreciate
the nature and quality or wongful ness of his/her acts. Mental
di sease or defect does not otherw se constitute a defense. Tine
frames on these study cases are critical and nust be strictly
adhered to:

c. A 4241(a) study case is to be conpleted 30 days fromthe
date of the court order. Statute allows for a 15-day extension,
i f approved by the court.
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d. A 4242 study nust be conPIeted wi thin 45 days fromthe date
of the court order. Statute allows for a 30-day extension if
approved by the court.

e. If an inmate is commtted under both 4241(a) and 4242, the
time franmes for 4242 will normally be used.

f. The Warden of each institution nust establish procedures so
that materials needed for the evaluation are requested fromthe
Assistant United States Attorney (AUSA), the defense attorney, or
t he probation departnent imredi ately upon receiving the inmate.

The ﬁrincipal eval uator in 4241(a? or 4242 may be either a
psychiatrist or a clinical psychologist. The individual doing
t he eval uation nust be |icensed.

Under 4241(a)/ 4242, persons are referred ﬁrinarily for
eval uation; however, during their study they may also require
psychi atric nedicati on.

Such nedi cation can only be given by order of a Ehysician,
preferably a psychiatrist, who determnes that this nedication is
needed to treat a diagnosed nental illness. [Involuntary

medi cation cases shall be reviewed by |egal counsel before
initiating treatnent.

Bef ore adm ni stering any psychiatric nmedication to a 4241(a)/ 4242
inmate, the commtting court shall be notified, thus allow ng
themto raise any objection they m ght have. Exceptions to this
provi sion are discussed below. The court shall be notified

whet her the inmate voluntarily takes or refuses the medication.

Medi cation may be adm nistered prior to informng the commtting
court in the case of an energency. The court nust be contacted
at the earliest possible tine follow ng the adm nistration of
medi cation. If an inmate is admtted to the facility under
4241(a)/ 4242 at a time when it is not possible to contact the
court 1medi ately (e.g., weekend, evening, holiday), is already
taking a prescribed regimen of nedication, and consents to its
bei ng conti nued, the physician nmay continue the nmedication until
the court can be contacted. Again, this contact should be nade
as early as possible.

For a patient to receive voluntary psychiatric nedication, it is
necessary that a witten informed consent be docunented in the
health record. This shows that every effort was nade to explain
to the patient, at m ninmum why the nmedication is necessary, how
it could inprove his/her condition, the possible side effects,

t he consequences of not taking the nedication, and any
alternative fornms of treatnent deened appropriate.

g. In keeping with the court order on 4241(a)/ 4242 cases, the
primary evaluator will prepare a final report to the court.
Chapter 313, Section 4247, indicates that the psychol ogical or
psychiatric report will include at |east:
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(1) The person's history and present synptons.

(2) A description of the psychiatric, psychological, and
medi cal tests enployed and the results.

(3) The exam ner's finding.

(4) The exam ner's opinion regarding diagnosis and
prognosi s.

(5) The exam ner's opinion on questions raised by the
court.

Bureau staff nust at all tinmes maintain the stance of working for
the court, not for the AUSA or the defense counsel. Staff shal
mai ntain neutrality and, thus, credibility. Wen providing
opinions to the court, it is inportant that the eval uator answer
only the forensic question the court asked. For exanple, if the
court asks only for an opinion on conpetence, the exam ner should
not include an opinion on responsibility. Should an occasion
arise in which the exam ner feels strongly that an additi onal
guestion nmerits response, the Attorney Advisor or Regional

Counsel shoul d be consult ed.

Conpl eted reports should be mailed directly to the court with a
cover letter fromthe Warden summari zing major findings. Copies
must al so be forwarded to the prosecutor and defense attorney.

Section 4241(d) states that once a person has been rul ed

i nconpet ent he/she can then be commtted back to the Attorney
Ceneral for further treatnent and evaluation of his/her return to
conpetence. All of these commtnents are housed at Psychiatric
Referral Centers.

Section 4243_Provides Brocedures to be used when an inmate is
found not guilty only by reason of insanity. Al inmates
comm tted under 4243 are housed at Psychiatric Referral Centers.

Section 4244 is a special provision for people who are found
guilty but receive a provisional sentence and are found by the
court to need psychiatric hospitalization for treatnment. All
those comm tted under 4244 are housed at Psychiatric Referral
Cent ers.

Section 4245 provides for involuntary hospitalization and
treatment of sentenced prisoners found to be suffering froma
ment al di sease or defect. The statute specifies that these

i ndividuals are to be "hospitalized." | 4245 proceedi ngs take
pl ace and are initiated at Psychiatric Referral Centers.

Fbmgyerz the statute does have inplications for regular
acilities.

Section 4245 gives the person the right to refuse involuntary
psychiatric treatnment prior to a formal court hearing and
commtnment. This means that psychiatric nedication cannot be
adm ni stered against a person's will outside a Psychiatric
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Referral Center except in the case of a psychiatric energency.

If an inmate is to receive psychiatric nedications voluntarily,
hi s/ her informed consent nust be docunented. This nust include
docunentation that prior to giving his/her witten consent every
effort was nmade to explain to the inmate why the nedicati on was
necessary, how it could inprove his/her condition, the possible
side effects, the consequences of not taking the nedication, and
any alternative treatnent deemed appropriate.

I f involuntary nedication has to be adm nistered in an energency
situation, there should be an i nmmedi ate energency referral to one
of the referral centers for evaluation and possible

hospi talization.

The use of long-acting nedication (e.g., Prolixin and Hal dol
Decanoate) as energency nedi cations should ordinarily be avoi ded;
their effects cannot be discontinued after 72 hours.

It is not necessary to obtain the inmate's consent prior to
transfer to a referral center; however, institutions are
encouraged to give inmates as nuch information about the transfer
as possible, as this often facilitates their adjustnent.

Al t hough inmates who are serving only State sentences,

territorial sentences, or D.C. Superior Court sentences generally
cannot be hospitalized at Psychiatric Referral Centers, the
centers can refer themback to their State or territory of
residence for inpatient treatnent. Therefore, should such
inmates at regular institutions be found to need inpatient
hospitalization they should be referred to one of the referral
centers for possible transfer.

It is inportant to recognize that once a referral to a referra
center is made, should the center need to use Section 4245 for
involuntary commtnent, all records becone open to the court.
This neans that records fromother institutions will be
scrutinized by the AUSA, defense attorneys, and the court. It is
critically inportant that the records be thorough and that al
actions be well docunented.

If one of the referral centers has to file a petition under 4245,
it is also valuable to have as nuch information as possible from
the referring institution about the inmate's synptons and
behavi or prior to transfer.

If an inmate is involved in conduct that pronpts the witing of
an incident report imediately prior to transfer, it is
recommended that the report be witten, but that a ruling on
conpetence and responsibility be deferred until his/her arrival
at the Psychiatric Referral Center.

If an inmate housed at a referral center is commtted for
treat nent under Section 4245, the commtting court nust discharge
the patient prior to that individual's transfer to a regul ar
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institution. Once returned to a regular environnent, the inmate
has the sanme right to refuse nedication as any other inmate.

Section 4246 contai ns procedures whereby an innate can be

retai ned beyond his/her release date if he/she is found to suffer
froma nmental disease or defect such that rel ease woul d present a
substantial risk of bodily injury to another person, or serious
damage to property.

An inmate must be hospitalized in a psychiatric hospital prior to
initiating any 4246 proceedi ngs. Thus, 4246 proceedi ngs are done
only at the Psychiatric Referral Centers.

It generally requires at several weeks to obtain a 4246 hearing
and decision. Therefore, institutions nust refer persons needing
hospitalization as soon as the need is identified, preferably at
| east 120 days, prior to waiting until a release date is at hand.

If an inmate is wthin 60 days of release and the sudden onset of
a nmental illness is observed that m ght qualify himher for 4246
proceedi ngs, an energency referral to a Psychiatric Referral
Center should be nmade i medi ately.

h. Inmates on whoma referral center shall consider filing a
4246 action nust neet four criteria:

(1) They nust suffer froma serious nmental disease or
defect, generally a DSM 1V Axis | diagnosis.

(2) They nust present a danger to another person or the
property of others (not thenselves) if released to an
unstructured environnent.

(3) The finding of dangerousness nust be causally related
to the nental illness.

(4) No suitable State placenent can be found.

In the case of a parole date, 4246 proceedi ngs usually are not

necessary as the date can be retarded. |If referring an
individual to a Psychiatric Referral Center due to the sudden
onset of nmental illness who is | ess than 30 days froma parole

date, the case manager should first contact the U S. Parole
Commi ssion to determne if the date will be retarded.

Specific policies apply in the case of psychiatric energencies.
These are outlined In Section 6 of this chapter.

Policies and procedures descri bed above are general in nature;
exceptions will arise. |Institutions are encouraged to contact
Regi onal Counsel for advice in such circunstances.
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Section 16. 18 U S.C., Section 4241(a) and 4242 Psychiatric
Referral Centers

Procedures are identical to those described for regular
correctional facilities in Section 15 of this chapter.

Section 17. 18 U . S.C., Section 4245: Psychiatric Referral
Centers

a. Psychiatric Commtnent Procedures for Sentenced | nmates Wo
(bject to Psychiatric Care and Treatnent. Section 4245 Erovides
t hat absent an energency (defined in Section 6 of this chapter),
a sentenced Federal innate cannot receive involuntarr t r eat ment
until he/she has been involuntarily hospitalized follow ng a
hearing in Federal court. The follow ng categories of inmates
are not subject to Section 4245 procedures:

(1) District of Colunbia (DC) Code Prisoners, and State and
Territorial Prisoners. For procedures pertaining to these
i nmat es, see Section 18 of this chapter.

(2) Uniform Code of Mlitary Justice (UCMJ) Prisoners.
Mlitary prisoners shall be accepted for psychiatric treatnment on
a space-avail able basis after the mlitary has conducted a
Vitek-type due process hearing. The Regional Counsel nust have
certified this hearing as appropriate.

(3) Immgration and Naturalization Service (INS? det ai nees
and unsentenced prisoners in Bureau custody as a result of a
court order (e.g., a civil contenptor). Prior to providing
involuntary treatnment to these inmates, an adm nistrative,
Vitek-type due process hearing nust be provided.

~(4) Prior to involuntarily treating any of these categories
of inmates, legal counsel should be consulted. These procedures
are listed in Section 21 of this chapter.

b. Psychiatric Evaluation and Care Pursuant to Section 4245.
At the Psychiatric Referral Centers, the diagnostic and
observation areas are, to the extent practicable, physically
separated frominpatient nental health treatnent units. |nmates
assigned to a diagnostic and observation area may not be housed
with i nmates who have been admtted to the psychiatric hospital
for care and treatnent. The length of stay in a diagnostic and
observation area shall be kept as brief as possible; ordinarily,
not nore than 45 days. During the evaluation period, unless
there is an energency situation, inmates assigned to a diagnostic
and observation area shall not be treated without their
docunented consent. A witten record nust be naintained
docunenting any energency situation and the treatnent provided.

The purpose of the psychol ogical or psychiatric evaluation is
to determ ne whether the inmate suffers froma nental disease or
defect for which he/she should be admtted to a psychiatric
hospital. If, after the evaluation, staff at one of the four
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facilities with a diagnostic and observation area determ ne that
the inmate does not need such treatnent, the Warden shal
ordinarily arrange his/her transfer back to the sending
institution. |If it is determned that the inmate shoul d be
admtted to a psychiatric hospital, clinical staff shall discuss
their findings and conclusions with hin her and determ ne whet her
he/ she objects to being admtt ed.

Staff of a diagnostic and observation area shall use the Notice
of Right to Object form (Attachnment | X-A) to advise the inmate of
hi s/ her rights under Section 4245 and, specifically, the right to
a commtnment hearing if the inmate is opposed to being admtted.
In all cases, the staff witness on the formshall be a nenta
heal t h professional who shall be available to answer the inmate's
guestions. Staff shall assist an inmate in preparing a witten
objection to the adm ssi on deci si on whenever the inmate objects
to being admtted, but is incapable of preparing a witten
obj ecti on.

If an inmate does not object to a proposed adm ssion, he/she
shall imedi ately be placed in the psychiatric hospital after
receiving a copy of Attachment I X-A. If an inmate does object
and the evaluating clinician believes the adm ssion is necessary,
t he Warden shall contact the Ofice of the U S. Attorney for that
district and shall provide the U.S. Attorney with information
showi ng a reasonabl e cause to believe the inmate is suffering
froma nmental disease or defect requiring adm ssion to a
psychi atric hospital.

The Warden shall also request the U S. Attorney to imedi ately
file a petition in the local district court for a hearing on
adm ssion. This petition should include staff's assessnent of
the inmate's need for treatnment, specifically including any
requi red nedication. The Warden may al so request that the U. S.
Autorner file a notion requesting an expedited hearing because of
especi al |y demandi ng circunstances. Through the U S. Attorney,
the Court shoul d be advised of any need for special care, such as
restraints or energency treatnent, already undertaken or
contenplated. (The U.S. Attorney is to be advised of any care
subsequent|ly adm ni stered and the reasons for it.) Attachnent
I X-Bis a sanple letter that the Warden may use.

When an inmate has objected to a proposed adm ssion, staff
shall maintain himher 1n the diagnostic and observation area
until the conclusion of court proceedings. Until the court
reaches a final decision on the commtnent, staff shall not treat
the inmate for the nental disease or defect unless the inmate
consents to treatnent, there is a court order approving treatnent
w thout the inmate's consent, or an enmergency situation
necessitates immedi ate action. In the latter situation, as
stated previously, staff shall imrediately advise the U S
Attorney of the energency and the steps taken to care for the
i nmat e.
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When an i nmate who has been voluntarily admtted to a
psychiatric hospital subsequently objects in witing to further
treatnment, staff shall imrediately discontinue treatnent and
pl ace the inmate in the diagnostic and observation area. The
staff shall then imedi ately discharge the patient or, if further
treatment is indicated, request that the U S Attorney file a
petition for a commtnent hearing. Staff shall ensure that an
I nmat e recei ves assistance to prepare a witten objection
whenever he/she objects to further hospitalization, but is
i ncapabl e of preparing the objection.

An inmate voluntarily admtted to a psychiatric hospital nay be
transferred to a non-psychiatric facility w thout court approval.
An inmate admtted for psychiatric treatnent after a court
comm tment hearing can be transferred to another psychiatric
hospital for care or treatnment w thout court approval, unless a
court order specifically bars such transfer

Whenever an inmate admtted for care or treatnment after a court
comm tment hearing recovers fromthe nental disease or defect to
the extent that he/she can be transferred to a non-psychiatric
facility, the Warden shall file a certificate with the clerk of
the coonmtting court indicating that the inmate's present nental
condition is such that he/she no | onger needs treatnment in a
psychiatric hospital, along with a request for immedi ate
perm ssion to discharge and transfer the inmate to a
non-Psychiatric facility. The inmate shall not be transferred
until the court orders the inmate discharged. Attachnment I[X-Cis
a sanple certificate that the Warden may use.

The original of the Notice of Right to Object to Adm ssion for
Mental Health Treatnment, a copy of the Letter to United States
Attorney's Ofice, a copy of the Certificate of Recovery and
Request to Di scharge from Psychiatric Hospitalization, and al
court orders nust be sent to the Inmate Systens Manager (1SM
i mredi atel y upon conpl eti on or upon receipt, for inclusion in the
Judgnent and Commtnent File and any other action needed, such as
statistical conpilation.

C. | nvoluntary Treatnent Under Section 4245. See Section 21
of this Chapter.

Section 18. Psychiatric Evaluation of State Boarded O f enders

Chapter 313 addresses the treatnent of sentenced Federal

of fenders who suffer fromnental defect or disease. The Bureau
has interpreted Chapter 313 as generally not applying to State
of fenders boarded in the custody of the Attorney General. It is
i nperative that Correctional Programs staff critically review a
State offender referrals for potential psychiatric problens prio
to acceptance for Bureau custody. Cases In which problens are
identified ordinarily should not be accepted.

I
r
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a. For the purpose of this Manual, a State offender is defined
as a sentenced inmate in the custody of the Bureau who is not
serving a Federal sentence. A State offender may include innmates
i n Federal custody who are:

(1) Serving a State sentence.

(2) Serving a District of Colunbia Superior Court sentence.
(3) Serving a territorial sentence.

(4) Held in the Bureau as the result of a court order.

b. Procedures. Wien clinical staff at any institution believe
an evaluation in a Psychiatric Referral Center is indicated for a

State offender in Federal custody, that person shall be referred
to a center for eval uation.

(1) Upon the offender's arrival at the center, diagnostic
and observation staff shall imedi ately eval uate the individual
to determ ne whether he/she requires inpatient hospitalization.
If clinical staff determne that inpatient treatnent is required,
i mredi ate preparation shall begin for the offender's return to
St at e cust ody.

(2) The Warden at the referral center shall notify the
Regional Director, forwarding psychol ogi cal/psychiatric reports
and assessnents of clinical findings as to treatnent needs. Wen
the receiving State is situated outside the boundary of the
referring region, copies of all material shall be sent to the
Regional O fice in which the State is |ocated.

(a) Provided there are no extenuating factors, the
Regi onal Correctional Prograns Adm ni strator shal
initiate plans to have the offender returned to
State custody. Extenuating factors may incl ude:

(1) State offenders in Bureau custody by court
order.
(1) Speci al agreenents or contracts with State

authorities that preclude return of the
offender to that State (i.e., Wtness
Prot ection Cases).

(rit) O her situations which the Regional Director
deens extenuati ng.

If, while an inmate is awaiting return to a State, he/she
voluntarily consents to treatnment, he/she may receive treatnment
as an outpatient, which may include psychotropic nedications.

(b) When extenuating circunstances preclude the return
of an offender to the original State of
jurisdiction, these procedures nust be foll owed
prior to placenent in a psychiatric hospital:
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(1) If the State offender does not object to a
proposed adm ssion to a psychiatric hospital,
he/she will be inmediately ﬁlaced after
receiving the Notice of Right to Object Form
(see Attachment | X-A).

(1) If the State offender objects to the proposed
adm ssion, staff shall maintain himher in
t he di agnostic and observation area until a
Vitek adm nistrative due process conm t nment
hearing can take place (see Section 21 of
this chapter). Staff may adm ni ster care
necessary to alleviate a psychiatric
enmer gency.

(rit) Wen a State offender has voluntarily agreed
to be admtted, then subsequently objects in
witing to further treatnent, staff shal
i mredi ately place the offender in the
di agnostic and observation area. |If further
treatnment is indicated, the Warden shal
foll ow the procedures in the above paragraph.

Section 19. Section 4246 - Comm tnent Procedures for |Inmates Wo
Are Schedul ed for Rel ease, but Who Are Mentally Il and Dangerous

a. Section 4246 applies to the follow ng types of innmates:

(1) Section 4244 - A hospitalized i nmate whose provi sional
sentence is about to expire.

(2) Hospitalized Inmates - An inmate hospitalized
voluntarily or under 18 U S. C., Section 4245 ose sentence is
about to expire, or an inmate hospitalized for psychiatric
treatment prior to Cctober 12, 1984, who has been continuously
confined in a hospital setting and whose sentence is about to
expire

(3) Section 4241(d) - A hospitalized i nmate who has been
adj udged i nconpetent and whose nental condition has not inproved
to permt himher to be tried. Hospitalization under this
sectionis limted to 4 nonths unless this period is extended by
the court in which the crimnal charges are pending. To request
an extensi on beyond 120 days, clinical staff nust be willing to
state that there is a substantial probability that wthin the
additional period of tine the person will attain the capacity to
permt the trial to proceed.

(4) A hospitalized inmate agai nst whomall crim nal charges
have been dism ssed solely for reasons related to his/her nental
condition. |If the charges are dropped for reasons other than
mental condition (e.g., insufficient evidence), inmmediate steps
nmust be taken pursuant to Section 4246(g) to either rel ease or
civilly coomt the person to the State where he/she lives or was
tried. In the latter situation, staff have 10 days after
| earni ng the charges were dropped to rel ease the 1 nmate.
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Section 4246 does not apply to State or territorial prisoners
confined solely under 18 U S. C., Section 5003 (contract
prisoner), INS detainees, or inmates sentenced solely under the
Uni form Code of MIlitary Justice (UCMI) or the District of
Col unbi a Code.

b. Procedures. Wenever possible, a hospitalized Psychiatric
inmate (as defined above) within 120 days of a schedul ed rel ease
date shall be revi ewed by approEriate mental health staff to
det er m ne whet her proceedi ngs should be instituted in the
district court where the inmate is confined to hospitalize
hi m her beyond the schedul ed rel ease date. For convicted and
sentenced 1 nmates, scheduled rel ease date neans either a parole
date, mandatory rel ease date, expiration good tinme date, or full-
termexpiration date. The purpose of the reviewis to determ ne
whet her mental health staff believe the inmate is presently
suffering froma nental disease or defect as a result of which

hi s/ her release would create a substantial risk of injury or
serious danmage to the property of another person.

VWhen staff determine after careful review that the inmate i s

not dangerous to the community due to nental illness, this shal
be docunented in detail in the health record, with particular
attention to factors relied upon to reach this conclusion. 1In

these cases, the comm tment provisions of Section 4246 will not
be applicabl e.

Wen staff believe rel ease would create a substantial risk of
injury or serious damage to the ﬁroEerty of anot her, they nust
imredi ately initiate contact with the State where the i nmate
lives or was tried to determ ne whether suitable arrangenents for
State custody and care are available. Wen the inmate is
schedul ed to be paroled, a letter should be sent to the U S.
Par ol e Conm ssion indicating the his/her current nmental condition
and the factors that staff relied upon to determ ne that rel ease
woul d create a substantial risk of 1njury or damage to property.
If the U S. Parole Comm ssion determnes it will postpone
rel ease, proceedi ngs under this section need not be initiated.
For nore detailed instructions on State placenents under Section
4246, see Section 20 of this chapter.

c. Commtnent Procedures Under Section 4246. After receipt of
the requested information fromthe State nental health
organi zation, staff nust determ ne whether suitable arrangenents
for State custody and care are available. Wen such arrangenents
are not avail able, the Warden shall send to the |ocal office of
the U S. Attorney a Certificate of Dangerousness Due to Mental
Di sease or Defect (Attachnment 1 X-D), wwth instructions to file it
i mredi ately with the clerk of the court. Staff should nake every
effort to file the certificate sufficiently in advance of the
schedul ed rel ease date that the court can hold a hearing prior to
the inmate's scheduled release. Filing the certificate wll stay
the rel ease pendi ng conpl etion of procedures under this section.
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Section 4246(a) specifies that the 4246 conm tnent hearing can
only take place in the judicial district where the inmate is
hospitalized, and after the director of the facility has filed an
Attachment I X-D with that court. Wen staff receive either a
request for a Certificate of Dangerousness Due to Mental D sease
or Defect, or a 4246(d) commtnent order froma court outside the
district of confinenent, staff should i medi ately contact the
US Attorney's office in the district in which the inmate is
confined. Staff should request that the Assistant U S. Attorney
bring to the sending court's attention the appropriate venue for
a 4246 heari ng.

When, due to the inmate's nental condition and State resources

avai l able, staff do not feel the inmate can be safely rel eased

W t hout conditions, but could be released if he/she were required
to conply with a reginen of treatnent that is available in the
State and Bureau staff feel it is appropriate. Then, the U. S
Attorney shoul d be asked to take the position that while suitable
arrangenments for unconditional release are not avail able, the

i nmate coul d be rel eased conditionally under a prescribed regi nen
of treatnent w thout substantial risk of injury or property
damage. Conditional releases are discussed in detall bel ow

|f, after the court hearing, the inmate is commtted to the
custodK of the Attorney General for further hospitalization,
staff have a continuing obligation to try to find a suitable
State mental health placenment. This may include hel ping to get
the inmate civilly conmtted in the State where the inmate |ives
or was tried. It may also include, with concurrence of the
Medical Director, contracting wwth the State to provide care and
treat ment.

An inmate who has been commtted for further hospitalization
pursuant to Section 4246 may be di scharged when:

(1) Suitable arrangenents for custody and care are found.
Whenever an inmate hospitalized under this section is released to
a suitable facility, the court that ordered the commtnent shal
be notified. Specific procedures governing releasing an i nmate
to a State placenent are found in Section 20 of this chapter

(2) The inmate has recovered fromthe nental disease or
defect to such an extent that unconditional release or
condi tional release under a prescribed regi nen of care or
treatment would not create a substantial risk of injury or
serious danage to property. Wen this occurs, staff shall file
through the U S. Attorney either the Certificate of Recovery and
Request for Release from Hospitalization or the Certificate of
Recovery and Request for Conditional Release from Hospitalization
with the court that ordered the inmate comm tt ed.

If a conditional release is being recommended, staff nust
include with the certificate witten docunentation fromclinical
staff indicating the type of treatnent required for this inmate,
information indicating that upon rel ease arrangenents have been
made for the inmate to receive treatnment, and information
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indicating that if the inmate fails to conply with the prescri bed
treatment program the director of that programw || inmediately
notify the court and the releasing institution, and that if
officials of the program adm nistering treatnent feel the
conditions of release should be nodified or elimnated, they wll
apprise the releasing institution and the court. Conditional

di scharges may al so occur under Section 4243.

An i nmate who has been committed for further hospitalization
pursuant to Section 4246 nust be reviewed periodically to
determ ne whether his/her nmental condition has inFroved to such
an extent that release or conditional release would no | onger
create a substantial risk of bodily injury to another person or
serious danage to the property of another. An annual report
detailing the nental condition of the person and containing
recommendat i ons concerning the need for continued hospitalization
must be filed with the court that ordered the commtnent. In the
case of an inmate comm tted under 4246 after having been found
i nconpetent to stand trial, should he/she regain conpetence so a
trial could proceed, the court that originally ruled himher
i nconpetent shall be notified inmmediately. That court may then
order the inmate returned for trial or dispose of the charges in
sonme ot her manner.

Section 20. State Placenents of Innates in Need of Mental Health
Care Pursuant to Sections 4243 and 4246

18 U . S.C., Section 4243 provides for hospitalization of a person
found not guilty only by reason of insanity. 18 U S.C., Section
4246 provides for hospitalization of a person due for rel ease but
who is still suffering froma nmental disease or defect. Both
provi sions involve a determ nation that the person presents a
substantial risk of injury or serious damage to the property of
another if released. For staff guidance, "substantial risk"
means staff believe, if released, the inmate probably will commt
a violent act within six nonths.

Ordinarily, State placenents are coordinated by nental health
soci al workers or case nanagers.

However, because Congress, in enacting Chapter 313, indicated
that nental health care is a State responsibility, both
provisions also require that all reasonable efforts be exerted to
rel ease the person to appropriate State officials. This may

i ncl ude contact both before and after 4246 proceedi ngs are
instituted and the inmate is involuntarily commtted. The
Departnent of Justice has further stated that, even after such a
person is released to an appropriate State official, there is a
continuing Federal interest that the person not be
unconditionally rel eased wi thout the concurrence of the
appropri ate Federal court.

a. Each Psychiatric Referral Center shall establish |oca
procedures covering the foll ow ng:
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(1) Individuals in the custody of the Attorney General who,
staff believe, if released, would create a substantial risk of
injury or serious damage to the property of another because of a
ment al di sease or defect nust be evaluated to assess care and
treatment needs. After making this assessnent, staff at the
Psychiatric Referral Center at which the individual is
hospitalized or housed nust contact nmental health officials in
the State where the individual lives or was tried in an effort to
secure suitable custodK and care. "Suitable" neans that the
facility can provide the necessary care and treatnment and can
hospitalize the individual on an involuntary basis if necessary.

(2) Vbluntarr adm ssions are suitable if the facility has
procedures avail abl e whereby the individual can be involuntarily
comm tted should this be necessary. To be suitable, a facility
must al so agree to provide specific information on the nature of
the inmate's disease to officials at the releasing institution
and the coonmtting Federal court prior to releasing the inmate.

Since a suitable facility may include a Departnent of Veterans
Affairs (VA hospital, references to State placenents or
officials include VA facilities and officials.

b. For cases when a State nental health organization is
contacted, the referral letter should include at |east:

(1) Specific information on the nature of the inmate's
ment al di sease or defect, current condition, treatnent, and
prognosis. Prior to releasing this information to State
officials, the inmate shall be asked to sign a rel ease of
information form If the inmate refuses to sign, staff shal
consi der the placenment involuntary, and the State's involuntary
comm tment procedures will then be foll owed.

(2) Detailed information on the factors relied upon to
determ ne that the inmate's rel ease would create a substanti al
ri sk of injur% or serious damage to the property of another.
Staff should be particularly cognizant of cases when threats or
vi ol ent behavi or have been directed toward a particul ar person or
cl ass of persons. This information nust be passed on to the
State organi zati on, which nust agree to notify in witing the
person or persons who were threatened prior to the inmate being
rel eased. The inmate shall be asked to sign a release form
authorizing release of this information to State officials and to
the person(s) threatened. The inmate's refusal to sign nar be
consi dered as evidence indicating the inmate's rel ease woul d
continue to create a substantial risk of injury. |If the inmate
refuses to sign, legal staff shall be consulted prior to any
notification.

c. Additional infornmation to be considered is:
(1) Social history.

(2) Institutional adjustnent.
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(3) Request for a description of prograns, staff, and
facilities available in that State or in that particul ar nental
heal t h program

~d. State officials to whoma nentally ill and dangerous
individual is released for hospitalization nust agree:

(1) Wth respect to State placenents pursuant to Section
4243(e?, State officials nust submt periodic reports, at |east
annually, to the commtting Federal court and agree to advise the
court of an intent to discharge the individual sufficiently in
advance of the anticipated discharge to allow the Federal court
to concur. |If the court does not agree, it nay order the
i ndi vidual returned to the custody of the Attorney General.

(2) Wth respect to individuals commtted to the custody of
the Attorney Ceneral pursuant to Section 4246(d), State officrals
must agree to submt periodic reports, at |least annually, to the
commtting Federal court (with copies to the rel easing
institution). State officials nust also notify the commtting
Federal court and the releasing institution of an antici pated
di scharge sufficiently in advance to allow the court to concur.
| f the court does not agree, it may order the individual returned
to the custody of the Attorney Ceneral.

(3) Wth respect to inmates conmtted to the custody of the
Attorney Ceneral pursuant to Section 4241(d) who have not
regai ned conpetence within 120 days (or a court-ordered
extension), State officials nust agree to submt periodic
reports, at least semannually, to the commtting Federal court
and to notify the court and the releasing institution of any
decision to discharge the inmate sufficiently in advance of the
antici pated di scharge that the court has an opportunity to
concur. If the court does not agree, it may order that the
i ndi vi dual be returned to the custody of the Attorney Ceneral.

(4) Wth respect to inmates hospitalized either voluntarily
or commtted under Section 4245 who are deened to be dangerous
such that Section 4246 proceedings are either deened appropriate,
but not actually filed, or are actually filed with the clerk of
the court, but when prior to final decision the inmate is placed
with the State, officials in the State nust agree to notify the
releasing institution sufficiently in advance of the anticl pated
rel ease so that officials at the releasing institution have an
opportunity to concur. For purposes of that review, State
officials nmust forward records explaining the di scharge deci sion
to the releasing institution. Based upon review of these
materials, if institution officials disagree wwth the di scharge
deci sion, the individual shall be returned to the rel easing
Federal institution, and Section 4246 proceedi ngs shal
i mredi ately be instituted or reinstituted.

e. Mental health staff at the rel easing Psychiatric Referral
Center shall evaluate individuals returned by the court or State
officials follow ng discharge from State hospitalization to
determ ne whether they currently suffer froma nental disease or
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defect such that their rel ease would present a substantial risk
of bodily injury to another person or serious damage to the
propertr of another. dinical staff shall report the results of
the evaluation to the appropriate Federal court. In the case of
an individual commtted under 4241(d) but not 4246, clinical
staff shall report their findings to the 4241(d) court. However,
when staff believe 4246 proceedings should be initiated, they
shall informthe 4241(d) court that they are sinultaneously
filing a 4246 petition in the district court where the individual
is hospitalized. |If staff report to the 4241(d) court that they
do not feel filing a 4246 woul d be approPriate, t hey shoul d poi nt
out that Section 4246 proceedings may only be filed:

(1) Following the filing of a certificate of dangerousness
by the director of the hospital currently housing the inmate.

_(2? In the district court where the individual is
hospi tal i zed.

f. Conditional releases and suitable State placenents may both
be done pursuant to Sections 4243 and 4246. However, despite
simlarities, they differ in the foll ow ng ways:

(1) A conditional release may only be carried out after the
court has commtted the inmate pursuant to Section 4243 or 4246.
A suitable placenment nmay take place before or after the 4246
comm t nent .

(2) A conditional release requires a direct court order,
whereas a suitable placenent sinply requires that the Bureau
informthe court of the placenent, and that officials who have
accepted the inmate notify appropriate officials in advance of
their proposed decision to discharge the inmate.

(3) A conditional release requires that a treatnment reginmen
be specified to, and approved by, the court, whereas suitable
pl acements | eave the specific treatnent to the professiona
J udgenent of staff at the placenent facility.

(4) Conditional releases require the imedi ate reporting to
the court of any nonconpliance with treatnment that the offender
has agreed to as a condition of release; suitable placenents are
not bound by this requirenent.

Undoubt edly, questions will arise as staff attenpt to nmake State
pl acenents. \Wen policy questions arise, they should be referred
to the Ofice of the Medical Director.

Section 21. Admnistrative Safeguards for Psychiatric Treatnent
and Medi cation

Refer to the current Program Statenent on Admi nistrative

Saf eguards for Psychiatric Treatnent and Medication. Attachnent
| X-A, Consent to Adm ssion for Mental Health Treatnent Form is
to be used for voluntary adm ssion for nental health treatnent.
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Section 22. Transitional Care Units
Medi cal Centers shall refer those i nmates who:

# have been stabilized on medication,

# have proven to be nedication conpliant,

# expressed a willingness to continue in treatnment, and

# pose no obvious risks to the safety or thenselves or others
prior to their approval for transitional care.

The nunber of inmates accepted into the transitional care unit
shal| be based on avail able | ocal resources.

a. Referrals. Referrals fromthe nedical centers shall be
consistent wwth the foll owi ng procedures:

(1) Inmates referred shall be stabilized on nedication(s).
Ther_shall have a proven record of nedication conpliance and be
willing to take nedication voluntarily.

(2) Odinarily inmates shall be designated to a
transitional care unit with the sane or a lower security |evel.
The rational for a placenent outside this guideline sharl be
docunented in the discharge summary.

(3) Referrals for transitional care shall be nade via the
Medi cal / Surgi cal and Psychiatric Treatnent Conpl eted Referral
Request (SENTRY Form 413). All referrals shall be routed to the
O fice of Medical Designations and Transportation, Central
O fice, Psychology Services at the ﬁroposed institution, and the
sendi ng and receiving Regional Psychology Adm nistrators. The
di scharge summary section of the Form 413 shall docunent
di agnosi s, course of treatnent (including treatnent conpliance),
prognosi s, and special treatment instructions. The summary shal
al so specifically address the likelihood that the innate wl|
successfully conplete the 90-day transitional care program

(4) Acceptance into the programshall be based on
availability of beds, appropriate security concerns, and the
inmate's potential to conplete the program  Successful
conpletion wll result in the inmate returning to the parent
facility as listed on the Form 413. Notification of acceptance
into the programshall be sent via SENTRY fromthe Warden of the
receiving institution to the Warden of the Medical Referral
Center, with a copy sent to the Ofice of Medical Designations
and Transportation.

(5 The Ofice of Medical Designations and Transportation
shal | make transfer notification wth copies of the Regional
Psychol ogy Adm nistrators of the sending and receiving
institutions.
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(6? Referring facilities agree to the return of any inmate
who fails the programor refuses to voluntarily participate.
Program failures are identified as i nmates who:

# Show poor voluntary nedication conpliance |eading
to deconpensation or disturbance of thought, affect, or behavior;

# Pose risks to self or others; or

# Could not function, in the opinion of TCU staff, in
a general population after reasonable effort has been expended in
their normalization.

Odinarily, a 90 day period of treatnment would be used to
make this determ nation

b. Treatnment Conpleted. After treatnent is conpleted, a
redesi gnation request shall be sent to the Mdical Designator
Central Ofice, via SENTRY Form 413.
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NOTI CE OF RIGHT TO OBJECT TO ADM SSI ON FOR
MENTAL HEALTH TREATMENT

This is to notify you that as a result of your nmental health evaluation a
deci sion has been nmade that you are in need of psychiatric care or
treatnent and will be admtted to the psychiatric hospital/ward of this
institution. |If you are in agreenment with this adm ssion for care or
treatnent, you will be admtted so that treatnment can begin. |If you object
to being admtted, the United States Attorney will be requested to file a
motion in the United States District Court to commt you for
hospitalization until you are no | onger in need of such care or treatnent,
or until the expiration or your sentence of inprisonnent. The term
"expiration of sentence" refers to either a parole date or a mandatory

rel ease date (includes rel ease by expiration with good tine). |If the court
determ nes that there is reasonabl e cause to believe that you may be
presently suffering froma nental disease or defect for the treatnent of
whi ch you require the proposed hospitalization, the court wll hold a
hearing to determne if you should be hospitalized. Until the court nakes
a decision on your need for psychiatric care or treatnment, you wll not
becone a psychiatric inpatient. Prior to the hearing, the court may order
that a Bsychiatric or psychol ogi cal exam nation be conducted and that a
report be prepared for the court's use at the hearing. At such a court
hearing, you will be represented by an attorney either of your choosing or
one appoi nted by the court.

If you initially agree to this adm ssion, but |ater object in witing,
staff will, upon determ ning continued psychiatric treatnent i s necessary,
i mredi ately request the United States Attorney to file a notion for a
commi t ment heari ng.

Pl ease be advised that if you are admtted for inpatient treatnent, such
treatnment could include various types of psychotherapy, including
psychot ropi ¢ nedi cati ons.

|f you wish to oppose the decision to admt you to the psychiatric
hospital, you nust notify the Warden in witing that you do not want to be
admtted. Staff will be happy to answer any questions you nay have and

wi |l assist you, upon request, in preparing your witten objection to the
adm ssi on.

By signing this form | acknow edge that | have received a copy of this
Notice and that | understand ny rights and options in regard to the
decision to admt me for psychiatric hospitalization.

| nmate' s signature Dat e Staff Wtness-Mental Health
Pr of essi onal

D agnosi s and observation perforned at:

MCFP Springfield, MO
FCl Butner, NC

_ FMC Lexi ngton, KY
FMC Rochester, M\

FMC Carswel |, TX
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SAMPLE LETTER TO UNI TED STATES ATTORNEY' S OFFI CE

Dat e:
United States Attorney
(Addr ess) _ _
Attention: , Assistant United States Attorney
RE: I nmate's Nane
Dear

After careful evaluation, ny staff have determ ned that M./ Ms.

, an inmate who has under gone di agnosi s and
observation at our institution, is presently suffering froma
ment al di sease or defect for the treatnent of which he/she
requires care or treatnment in a suitable psychiatric hospital.
Due to this finding, | would like to transfer this inmte to the
psychiatric hospital at (name of institution). However, as the
encl osed formindicates, this inmate has indicated that he/she
objects to such hospitalization for care or treatnment and woul d
like to exercise his/her right to a court commtnent hearing as
provided in Title 18, U S. Code, Section 4245. Accordingly, | am
asking that you imediately file with the court a notion for a
hearing on the present nedical condition of this inmate. | am

al so requesting you to advise the court that, absent a court
order prohibiting such care, qualified nmental health staff may
adm ni ster that care necessary to alleviate a foreseeabl e danger
tolife or of serious permanent injury either to the inmte or by
the inmate to others.

| am encl osing for your use psychol ogi cal/psychiatric eval uations
whi ch outline our belief that this inmate I1s in need of
hospitalization for psychiatric care or treatnent. |If after
reviewing this material you have any questions, please contact

Si ncerely,

War den

Encl osur es
Note: TH' S LETTER IS TO BE TYPED ON | NSTI TUTI ON LETTERHEAD

*Through the U.S. Attorney, the Court should also be advised of
any need for special care, such as restraints or energency
treatnent, already undertaken or
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U. S. DEPARTMENT OF JUSTI CE
FEDERAL BUREAU OF PRI SONS

CERTI FI CATE OF RECOVERY AND REQUEST TO
Dl SCHARGE FROM PSYCHI ATRI C HOSPI TALI ZATI ON

This is to advise you that :

(tnmate's nane and regi ster nunber)
a patient in the psychiatric hospital at :

(tnstitution' s nane)

has recovered from his/her nental disease or defect to such an
extent that he/she is no |onger in need of psychiatric
hospitalization. The above patient was originally hospitalized
for care of treatnent on by the
(date of comm tnent)

Honor abl e

(Commtting Judge' s Nane)

Pursuant to Title 18 U. S. Code, Section 4245(e), | amrequesting
that this court immediately order that the above patient be

di scharged from our psychiatric hospital so that he/she can be
transferred to an appropriate non-psychiatric facility.

Dat e VWar den
| nstitution's Nane
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UNI TED STATES DEPARTMENT OF JUSTI CE
FEDERAL BUREAU OF PRI SONS

CERTI FI CATE OF DANGEROUSNESS DUE TO MENTAL
DI SEASE OR DEFECT

This is to advise you that inmate ,

Reg. No. _ , a patient currently housed in our
facility is eligible for release fromcustody of the Attorney
General. M staff/hospital unit (cross out one) believe that

this patient is currently suffering froma nental disease or
defect as a result of which his/her rel ease would create a
substantial risk of bodily injury to another person or serious
damage to property of another. In addition, suitable
arrangenents for state custody and care of this patient are not
currently avail abl e.

Pursuant to Title 18, United States Code, Section 4246,
hereby request that this patient be given a hearing to determ ne
ﬁhether he/ she should remain commtted to our psychiatric

ospital

Warden
| nstitution

Subscri bed and sworn to before me
this day of , 19

NOTARY PUBLI C
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CHAPTER X: RADI OLOGY SERVI CES
Section 1. Standard

Radi ol ogy services provided or nade avail able by the organization
shal | be designed to neet the needs of patients in accordance
wi th professional practices and | egal requirenents.

Section 2. Staffing

A sufficient nunber of conpetent, appropriately trained or
educat ed, and supervi sed personnel shall be avail able to conduct
the work of the radiol ogy service.

The director of the radiol ogy departnment shall be a nenber of the
medi cal staff and shall be available at |east on a part-tine
basis consistent wwth the scope and conplexity of services

requi red. \Wenever possible, the director should be a

radi ol ogist. A consultant radiologist may serve as director. If
this is not practical, radiol ogy services shall be directed by a
physician fromthe active nedical staff who is qualified to
assunme professional, organizational, and adm nistrative

responsi bility.

The director shall be know edgeabl e about radi ol ogy services

of fered and be avail able as required by radiology staff to render
adm ni strative decisions, provide consultation concerning the
medi cal significance of results, and assist in obtaining other

pr of essi onal consul tation.

A registered radi ol ogic technol ogi st or radiologic technician is
desirabl e as Part of each facility's clinical staff. Wuere this
is not possible, the PA nust be appropriately trained to perform
routi ne radiol ogy tests.

When a regi stered radiol ogic technol ogist's services are
obt ai ned, he/she shall be a graduate of a programin radiologic
t echnol ogy, approved by the Council on Medical Education of the
Anmeri can Medi cal Assocl ation.

Section 3. Continuing Professional Education

Radi ol ogi ¢ technici ans/technol ogi sts shall be able to maintain or
update their know edge and skills through opportunities such as
on-the-job external training. An index of unusual and
interesting cases shall be nmintained for educational purposes.
Section 4. (Organizational Plan

The radi ol ogy departnent shall have a witten organi zati on pl an.
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Section 5. Pr ocedur e Manual

Appropriate radi ographic or fluoroscopic diagnostic and treat nment
services shall be provided or made available. A witten
procedure manual shall cover at least: identification of the
current director of radiology, scheduling, exam nations
performed, adm nistration of diagnostic materials, infection
control procedures, handling of isolation patients, handling of
energency patients, care of the critically ill, preventive

mai nt enance, and radiation safety. |In addition, it shall cover
safety precautions, disaster plans, education program required
records and reports, preparation of patients, calibration and
safe use of equi pnent, inspection of x-ray safety equipnent for
defects, radiation exposure precautions, and precious netal
recovery.

Section 6. Recordkeeping

A daily x-ray log form PHS 40, or a bound | edger shall be
established 1n the x-ray departnent. The |og shall contain:
patient nunber, patient nanme, type of study, nunber of exposures,
nanme of person perform ng study, X-ray exposure techni que, date
filmwas sent for interpretation, date report returned, date film
was returned, and x-ray reference nunber.

X-ray films shall be identified with a name inprint system
Imprint identification of radiographic filnms is the only nethod
permtted. Information required includes institution ID, patient
name, register nunber, date of birth, sex, date of exam and

ref erence nunber corresponding to x-ray | og.

Section 7. Privacy

A concerted effort shall be nmade to ensure patient privacy at al
times, particularly for undressing and dressing, exam nation,
waiting in the departnment, and evacuation of contrast media. The
dressing roomand patient toilet shall connect directly with the
exam nation room when physical plant and resources permt.

Section 8. Odering Radi ographi c Exam nati ons

Di agnosti c radi ol ogy services shall be perfornmed only upon the
witten request of a physician, dentist, or MLP who Is a nenber
of the nedical staff, subject to inclusion on privileges
statenent .

SF 519A, Radi ographic Report, shall be used for ordering

radi ographi c exans. Fornms other than the standard form may be
used, if they are the designated form of a non-Bureau radi ol ogy
service. Al forns nust contain: patient's full nanme and

regi ster nunber, age, sex, exam nation requested, nanme of
requesting official, clinical history and concise statenent of
reason for the exam nation, inpatient or outpatient status, date
of requested exam nation, and nane and address of the
institution.
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Section 9. Radioactive Sources/ Radi oi sot opes

Use of any radi oactive sources or radioisotopes (Mdical Referral
Centers only) shall be limted to physicians who have been
granted privileges for such use.

Orders for use of radioactive sources or radioisotopes shall be
written, acconpanied by a concise statenent of reason for use,
total dosage, I ncrenental dosages in standard neasurenents (cGy
or Rads), and nunber of treatnents.

Section 10. Evaluation/Interpretation of Radiographic Film

After the exam nation is conpleted, the date shall be placed in
the identification block of SF 519A. The ordering clinician
shall performand review all STAT requests, on the sane date as
ordered. Al routine requests shall be perfornmed and revi ewed by
the ordering clinician within 48 hours. After initial

eval uation, filnms shall be returned to the x-ray departnent for a
radi ol ogist to interpret and authenticate.

A radi ol ogist shall interpret all x-ray exam nations; the
interPretations shal |l be recorded on the x-ray report form The
radi ol ogi st who interpreted the filmmnust sign all conpleted
X-ray reports.

Section 11. Distribution of Reports

Aut henticated, dated reports of all exam nations perforned shal
be part of the inmate's health record. Conpleted radi ographic
reports shall be reviewed within two working days, dated, and
inht}aled by the CD or designated physician prior to distribution
an iling.

The reviewi ng physician nmust ensure that tinely, appropriate

foll owup actions on all abnormal findings are initiated, and
that any actions taken are docunented on Standard Form 600 in the
heal th record.

The original copy of the conpleted report shall be filed in the
patient's health record without delay. The second copy shall be
filed in the inmate's x-ray fil menvel ope in the radiol ogy
departnment. The third copy shall be sent to the requesting
clinician.

Section 12. Filing/ Transfer/Retention of Radi ographic Files

Radi ographic filnms on inmates shall be filed in nunerical order
by regi ster nunber. Radi ographic exam nations on enpl oyees shal
be filed al phabetically.

Each fil menvel ope shall contain the patient's nanme, nunber, and
status, with a chronol ogical record and the date of the studies
per f or med.
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Radi ographic filnms on inmates being transferred to other Federal
institutions shall be nmailed to the receiving institution on the
sanme day the inmate is transferred. X-rays for inmates being
transferred to a Medical Referral Center shall acconpany the
inmate's health record at the tinme of transfer. Failure to do
this results in excessive exposure, unnecessary cost, and
possi bl e delay in treatnent.

Fil es on enpl oyees who have term nated enpl oynent and i nmates

rel eased from Federal custody shall be placed in an inactive
file. The same systemused in active files shall be used in
inactive files, except they shall be separated by year. Inactive
files shall be maintained In a separate secure area and kept for
5 years. During the 6th year, they shall be transferred to the
Def ense Logi stics Agency for silver recovery and destruction.
Refer to Section 19 of this chapter.

Section 13. Safety

Proper safety precautions against electrical and mechani cal
hazards, radiation exposure, fire, and expl osion shall be
instituted by staff or contract maintenance personnel.

When di agnostic agents are adm ni stered, safety precautions shal
i nclude provision for an energency drug tray, oxygen, airways,
and the capability to adm nister | ntravenous support.
Appropriate safety equi pnent shall be used for all exam nati ons.
Leaded gl oves, aprons, and gonadal shields shall be inspected at
| east twice a year for defects. The filns shall be sent to the
radi ol ogi st for interpretation. Docunentation nust include a
signed report fromthe radiologist. (Fluoroscopy may al so be
used to inspect x-ray safety equipnent.)

Precautions shall be taken to mnim ze radiati on exposure through
appropriate shielding and collimation. Al doors nust be cl osed
during x-ray procedures. Field will be conned down with
collimator as nmuch as possible. Exposure sw tches of equi pnent
must be arranged to prevent its operation from outside the
shi el ded area.

The person perform ng portable x-ray procedures, as well as
anyone assisting, shall wear a |l ead apron. Lead gloves shall be
provided if manual support of position for x-ray is necessary.
Al l unnecessary personnel shall be renoved fromthe i medi ate
area, and the technician performng the procedure shall stand as
far away as possible fromthe x-ray tube when maki ng an exposure.

Proper shielding of radiation sources shall be maintained.

Peri1 odi c i nspection and eval uation of radiation sources,

i ncluding calibration of equipnment, shall conply with Federal,
State, and |l ocal |laws and regul ations. OSHA and FDA regul ati ons
regardi ng the handling, renoval, and storage of any radioactive
mat eri al shall be follow.
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Section 14. Radiation Mnitoring

Al'l personnel who use radiol ogi cal equi pnment shall wear a film
badge while on duty to nonitor cunulative radiation exposure.

I ndi vidual s shall ensure that their badges are not subjected to
unnecessary exposure, or left in the x-ray room

Quarterly reports of cunul ati ve exposure shall be maintai ned by
the HSA and reviewed and initialed by the Director of Radi ol ogy.
Al'l reports of high exposure or overexposure shall be
investigated to determne the cause. FDA recommendati ons shal
be followed. A coEy of the reports of high exposure or
overexposure and the investigation shall be forwarded to the
Medi cal Director and the RHSA

Section 15. | nfection Control

Proper infection control practices shall be adhered to in
accordance wth the current policy on Infectious D sease
Managenent .

Section 16. FDA Radi ation Survey

The FDA conducts surveys of radiographic equi pnent at HSUs every
two years. The HSA shall maintain a copy of the report. The
HSA, in consultation with the RHSA, shall take corrective actions
and prepare responses. A copy of the FDA report and the response
shall be maintained on file wth the RHSA. A copy shall be
forwarded to the Medical Director. |If two or nore years have

el apsed since the | ast biannual inspection, the HSA shall contact
t he FDA Regional Ofice.

Section 17. Use of X-ray for Body Searches

Refer to the Program Statenent on Searches of Housing Units,
| nmates, and Inmate Wirk Areas.

Section 18. Preventi ve Mai nt enance

All HSUs shall establish a preventive nmai ntenance programto be
conducted by qualified staff or establish service contracts for
repair and preventive mai ntenance of radiographic equipnent.
Manuf acturer's recomendati ons shall be foll owed when
establishing preventive mai ntenance procedures.

I nfection control procedures shall be followed after each patient
contact with a cassette. This entails wi ping the cassette with
an approved cl eaning solution (check manufacturer's
recommendat i ons).

I ntensifying screens shall be cleaned nonthly (nore frequently if
necessary) with a comrercial screen cleaner or, if this is not
avai l able, wth warm soapy water, using a mld soap. Screens
must be w ped dry using a soft cloth, as air drying nmay | eave
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wat er spots that cause artifacts on the film \Wenever an
artifact appears on a developed film the technician shall check
the inside of the cassette for any foreign object. |If a foreign
object is found, gently wpe it away - never scratch it away.

The x-ray table top nust be wi ped down with a disinfectant
solution after each patient use.

Section 19. Precious Metal Recovery Program

Procedures shall be established at each institution to recover
precious netals fromscrap and waste film Exanpl es of precious
nmet al - beari ng waste include photographic fixing (Hypo) solution,
hot ographic and x-ray film silver alloys, dental scrap,
atteries, and electronic parts.

It is DQJ policy that, unless exenpted by the Assistant Attorney
General for Admnistration or designee, a silver recovery program
shal | be inplenented at each Bureau | ocation using precious

nmet al - bearing waste. Each facility is required to conply with

t he support agreenent between the Departnent of Defense (DOD) and
DQJ Nunber SC 4400-88154-804, May 1986, and the Program

St atenent, Property Managenent Manual, Chapter 17.

All dental scrap shall be salvaged and kept under water until
enough is generated to warrant recovery of the silver. At |east
annual |y, depending on the quantity accunul ated, the scrap shal
be turned over to the facility property manager for proper

di sposal

Scrap filmis filmdanmaged in processing or purged fromthe

medi cal files; it shall be kept until sufficient quantities are
avai lable to warrant silver recovery. Facilities with automatic
filmprocessors shall have silver recovery units attached to the
processor. Facilities using a manual, tank-type processing
system shall save all hypo sol ution.
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CHAPTER XI: FEMALE HEALTH CARE
Section 1. | nt roducti on

This section addresses special nedical needs of fenale i nmates.
Medi cal needs common to nales and fenal es are not addressed in
this section, as they are fully covered in other sections.
Pol i ci es concerning standards of patient care throughout the
remai nder of the Health Services Manual shall be applied to
femal es as well as nal es.

Section 2. Initial Health Status Screening

A conpl ete physical exam nation, including all requirenments shal
be conpleted within 30 days for those inmates in predictably
short-term custody (see Chapter VI, Section 5).

A conpl ete physical exam nation, including all requirenments shal
be conpleted within 14 days for those inmates in predictably
| ong-term custody (see Chapter VI, Section 5).

The exam nation shall include at | east:

a. A gynecol ogical and obstetrical history, including sexual
activity and any recent rape history.

b. Serology, CBC (differential if indicated), urinalysis
(m croscopi ¢c when indicated), pregnancy test (urine or serum,
other tests as clinically indicated.

c. A neasles, munps, and rubella vaccine (MWR) shall be
offered to all sentenced female inmates of childbearing age. A
pregnancy test shall be obtained prior to providing the MR
vacci nat 1 on.

d. A breast exam nation and pelvic exam A fenale staff
menber will be present when breast and pel vic exam nations are
performed by a nmale provider (under routine circunstances).

e. Pap snear; gonorrhea or other endocervical cultures from
vagi nal and/or anal orifices when clinically indicated.

Section 3. El ecti ve Heal th Exam nati ons

Pap snmear and pelvic and breast exanms shall be offered and
conducted consistent with standards outlined by the American
Col | ege of Qostetrics and Gynecol ogy (ACOG) .

Heal th Services staff shall ensure the availability of a physical
exam nation every two years for those under 50 years of age,
including all |aboratory tests. For those aged 50 and over, a
physi cal exam shall be available yearly, including all |aboratory
tests. On the first examafter attaining the age of 50, an EKG
and rectal exam (during which a henocult test is performed) shal
be offered. Inmates with a positive test for occult blood shal



P.S. 6000. 05
Sept enber 15, 1996
Chapter X, Page 2

be offered a signoidoscopy. Staff shall initially notify inmates
of the availability of exam nations through nmeans such as the A&O
Handbook and posted information in the HSU  HSU staff shal
schedul e physical exam nations for those inmates requesting the
exam nati on

For HV testing, refer to guidelines in the Infectious D sease
Managenent Program St at enent.

Eligibility for elective health exam nations shall be stated in
t he A&O Handbook

Section 4. Pap Snear

Pap snears shall be offered and include a conplete gynecol ogi cal
exam nation, including binmanual, speculum and digital rectal
exam Followup for an abnormal pap snear shall be as dictated
by the patient's nedical condition and ACOG st andards.

Section 5. Br east Exam nati on

A breast exam nation shall be performed with the initial physical
exam and whenever clinically indicated. Annual exam nations
shal|l be made available to those i nmates requesting such an

exam nation. [Initial detection of nost breast problens is the
result of self-exam nation. Self-exam nation instructions shal
be given to all females at the tinme of the breast exam nation.

Mammogr aphi es shall be used as a diagnostic tool. A baseline
mamogr am for sentenced fermal e i nmates shall be obtai ned between
the ages of 35 and 40. Manmography is suggested every 3 to 5
years for wonmen between ages 40 and 50 or as clinically

I ndi cated, and annually for wonen over 50. It may be perforned
at other intervals according to risk factors and discretion of

t he physi ci an.

Section 6. Chest X-Rays

Chest x-rays are required during the initial physical examonly
if clinically indicated. As always, a determ nation of pregnancy
shall be made prior to x-raying fenal es.

Section 7. Fem nine Hygi ene

The HSU shall provide only nedically indicated fem ni ne hygi ene
products. The institution shall stock sanitary napkins.

Section 8. Pregnancy

Rout i ne pregnancy screening (urine or serum) shall be perforned
on all females during the initial physical examnation. |If
pregnancy is confirmed, the patient shall be referred to a
physician for an initial exam nation and managenent of the
pregnancy within 14 days. Medical staff shall pronptly notify
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the inmate's unit manager via witten nmeno when pregnancy is
verified. (See Program Statenent on Birth Control, Pregnancy,
Child Pl acenent and Abortion.)

Al'l pregnant inmates shall be offered H 'V anti body testing with
docunent ati on on the SF-600.

Bureau cycle nmenus provi de adequate protein, mlk, fruit,
veget abl es, and neat. Medical staff shall order dietary
suppl enent s when i ndi cat ed.

Section 9. Childbirth

Aut hority to pay for inmredi ate postnatal care of the child born
to a female inmate is derived fromadm nistrative discretion when
the Bureau finds itself resPonsibIe for the cost by default (no
ot her resource can be conpelled to pay). Legislation is not
needed to have authority to pay for the child' s i nmedi ate nedi cal
needs. It is reasonable that the Bureau provides for the nedi cal
expenses of the child for the first 3 days after routine vagi nal
birth or up to 7 days for a Cesarean section

Prior to the birth, the Warden shall ensure that the person or
agency that is to take custody of the child is also asked to take
responsibility for nmedical care costs 3 days after birth. (Note:
The Regional Director may extend this an additional 7 days for
extenuating circunstances on a case-by-case basis.) Woever

recei ves custody of the child shall sign a statenent of

responsi bility for medical care costs, clearly indicating that

t he signing ﬁarty accepts financial responsibility. (Unit
managenent shall obtain this statenent. A copy shall be sent to
the HSA for placenent in the outside hospitalization file, and
anot her copy to the Controller.

Every effort shall be nade to ensure the health of the nother and
the child. Education about pregnancy, childbirth, infancy, and
not her hood shall be provided. Access to infornmation about
Bregnancy, etc., shall be arranged through the HSU and may al so

e provided through the Education Departnent, inmate library, or

i nmat e housing unit.

Section 10. Prescription Birth Control

Medi cal staff shall provide, upon request, interested inmates
with information pertaining to appropriate methods for birth
control. The nedical indication and appropriateness of
prescribing birth control in a correctional environnent
ordinarily is limted to hornonal replacenent therapy. Were a
clinician believes actual birth control is nedically appropriate,
prior approval of the Bureau Medical Director is required.
Sterilization my not be provided as a formof birth control.

| nmat es shall not be sterilized, except for bona fide nedical
indications with their witten consent.
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Intrauterine devices (1UDs) shall not be nade available to
inmates. Inmates entering the Bureau with 1UDs in place shall be
advi sed of possible conplications associated with continued use,
with docunentation in the health record. [UDs nmay be renoved
upon the inmate's request.

Section 11. Hysterectom es

Due to nedical controversy surroundi ng the appropriateness of
many hysterectom es, a careful review procedure shall be foll owed
before each procedure is perforned. Specifically, two

consul tations are required before any hysterectony is perforned.
One of the consultants may be a Bureau nedi cal physician.

Section 12. | mmuni zati ons

Pursuant to current immunization guidelines and unless nedically
contraindicated, all sentenced fenmale inmates of chil dbearing age
shall be offered and encouraged to receive vaccination agai nst
nmeasl es, munps, and rubella (MWR). Medical contraindications

i ncl ude existing pregnancy or planned pregnancy within 3 nonths.
All inmates who are to receive live virus immnization shal

first be tested for HV anti bodies. Those who are HI V-positive
may not receive the live virus immunization. Those i mrnized
shoul d be cautioned agai nst becom ng pregnant during the ensuing
three (3) nonths. Prior episodes of one or nore of the three

di seases do not constitute a contraindication. These nust be
properly docunented in the health record.

Section 13. Births & Abortions

Institutions are required to report birth and abortion statistics
directly to the SENTRY Generalized Reporting Systen1€GRS). The
report nane is the Facility Conparison Report (FCR) (refer to
current policy on the Facility Conparison Report).

Section 14. Breast Cancer Surgery
I n cases where breast mastectony is perfornmed in the treatnent of

cancer, breast reconstruction is considered Presently Medically
Necessary (Level 2).
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CHAPTER XI I : | MPROVI NG ORGANI ZATI ONAL PERFORMANCE
Section 1. M ssi on St at enent

This Chapter establishes guidelines to shift the focus of Health
Services Quality Assessnment and | nprovenent Prograns (QA& P) into
| mprovi ng Organi zational Performance (1OP) at all Bureau
institutions with i ndependent anbul atory care services. Each
institution should involve | eadership (Governing Body) and al
disciplines in making this transition to I OP. Previous plans
devel oped for Quality Assessnment and | nprovenent activity wll be
i nval uable to make this transition and nake it a snooth process.

The O fice of Policy, Planning, and Quality Managenent, | ocated
in the Health Services Division, Central Ofice, provides

consul tations and periodically evaluates these prograns, through
site visits or review of docunentation, as part of the continuous
quality inmprovenent of health care delivery in the Bureau.

Organi zati on-w de performance inprovenent is a systemati c,
coordi nated and ongoi ng process. Perfornmance i nprovenent
activities are nost effective when they are planned, systematic
and organi zati on-wi de and when all appropriate disciplines and
i ndi vi dual s work col | aboratively to inPIenent them How
performance is done is based on the foll ow ng di nensions:

# Doing the right thing (the efficacy and appropri ateness of
the care or treatnent provided).

# Doing the right thing well (the availability, tineliness,
ef fectiveness and continuity of services provided).

# The safety, efficiency and caring with which services are
provi ded.

Each HSA shall convert the institution's QA& P into a witten
plan for | OP based on the health care m ssion, vision, values and
scope of services, using guidelines provided in this section, and
addressing, at a m ni num

# Professional Credentials and Privil eges.
# Patient R ghts and Organizational Ethics.

# Establishnment of Performance Measurenents that focus
si mul taneously on processes and out cones; data coll ection;
conpr ehensi ve performance neasures (indicators); high-risk; high-
vol unme, or probl em prone processes; needs and expectation of
patients and staff; infection control activities; and safety of
t he environnent of care.

# Ri sk Managenent and utilization review
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The coordinator of the institution's Performance |nprovenent Plan
shal |l ensure that:

# Data is collected on inportant processes or outcones
related to patient care.

# Information is collected for inprovenent opportunities.

# Information is collected on patient needs, expectations and
satisfaction. Inmate famly concerns may al so be considered in
cases of serious illness.

# Data is collected regarding staff views regarding
performance and i nprovenent opportunities.

~ # Processes for which data are collected are prioritized and
i ncl ude those processes that are high volune, high risk or
pr obl em prone.

# Data is collected on processes related to nedication use.

# Data is collected, where indicated, on processes related to
operative, invasive or noninvasive procedures that places
patients at risk

# Data is collected on risk nmanagenent and quality contro
activities.

The IOP Plan shall be a witten plan, approved by the institution
| eadershi p. Docunented conpliance with the plan shall be
mai ntai ned in the HSU and revi ewed/ renewed at | east annually.

The HSA shall develop a conmittee, or a Quality Council to
systematically assess the |OP at that institution. This
commttee should be inter-disciplinary and include health care
staff and staff from other departnments. To support the
commttee, the formation of Quality I nprovenent Teans is a sound
approach to performance assessnent and i nprovenent. |ntensive
assessnent is required when anal ysis detects undesirable
variation in performance, in discrepancies between pre and post-
operative diagnosis, adverse drug reactions and all significant
medi cation errors.

After assessnent the organi zation shall inplenent a plan to
systenatlcallg nﬁrove performance. |nprovenents are acted upon
based on established priorities taking into account the

organi zation's mssion, effect on patient health outcones,
patient satisfaction and resources required for making
| mprovenent .

Evi dence of I OP Commttee neetings (mnutes), shall be forwarded
to the Ofice of Quality Managenent (OQVW, Health Services

Di vision, through the RHSA each quarter. The OQM in turn, shal
report on QA& P activities to the Bureau Health Services
Gover ni ng Body.
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Bureau institutions should refer to the current edition of
manual s fromthe Joint Conmm ssion on Accreditation of Healthcare
Organi zations (JCAHO) for further detail on |OP.

Section 2. Patients' R ghts and Responsibilities.

Each HSU shall informall inmates of their rights and
responsibilities as patients. The rights and responsibilities
shal | be based on the scope of services provided at the
institution, but they nust contain the basic rights and
responsibilities as outlined in Attachnment Xl I-A

The institution may add rights and responsibilities specific to
each institution, such as hours of sick call, callout procedures,
etc.

Normal |y, patient rights and responsibilities shall be presented
to the 1nmate during the Adm ssions and Orientation (A&
process, and shall be included in the institution' s A& book. A
copy shall be posted in the clinical area.

Pl ease refer to Chapter 6, Section 8, Living WIlls, Advance
Directives, and DNR Orders for information concerning this
patient right.

Section 3. Health Services Governing Body.

The Director, Bureau of Prisons, is delegated the responsibility
by the Department of Justice for the provision of custody and
care for 1nmates. As redelegated by the Director, the Medical
Director is responsible for all activities related to i nmate
health care. To augnent the Medical Director's responsibility, a
Governi ng Body has been established, including these nmenbers:

a. Medical Director, Chair.

b. Assistant Director, General Counsel and Revi ew.
c. Assistant Director, Human Resource Managenent.
d. Assistant Director, Correctional Prograns.

e. Al Regional Directors.

f. Al Wardens who are nenbers of the Health Services Wardens
Advi sory Group (WAG).

The Bureau's Governi ng Body which neets at | east once a year

redel egates the daily operation, and deci sion-nmaking authority,
regarding health care prograns to the institution. At the
institution level, the Warden is the representative to the Health
Services Governing Body. The institution Governing Body consists
of the CEO, Associate Warden, CD, and HSA. The Local Governing
Body shoul d neet no | ess than tw ce each year, but neetings may
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occur nore frequently if deened necessary. Anpbng the topics to
be di scussed at these neetings are Appointnents/Privileging of
staff; bionedical ethics; performance inprovenent activities; and
ot her pertinent health services issues. Discussion of bionedical
ethics issues, as an agenda item even if negative, is required
to be docunented in at | east one of the Governing Body neeting

m nut es each year.

M nutes of Local Governing Body neetings should be forwarded to
t he Regi onal HSA for informational purposes.

Section 4. Bi onedi cal Ethics Commttee

A Bionedical Ethics Commttee ("Commttee") shall be formed at
the Central Ofice. The Commttee will review ethical concerns
and questions presented by staff regarding patient care, and nake
recomendati ons for appropriate individual and/or policy action.

I nformation and consultations will be provided to staff and
patients regarding ethical issues and patient care. The
Commttee will act to ensure conpliance with and inplenentation
ofhexisting JCAHO st andards on patient rights and organi zati onal
et hi cs.

a. Central Ofice. Commttee nmenbership shall include
representatives fromthe O fice of Quality Managenent, and the
C 1 nical Branch of Health Services D vision; Ethics Oficer from
O fice of General Counsel; Religious Services and Psychol ogy
Services from Correctional Programs Division; and any ot her
menbers invited by the Commttee. The representative fromthe
Ofice of Quality Managenent shall chair the Commttee. The
Central Ofice Commttee shall neet annually, or nore often as
necessary, to provide policy guidance for systemw de bi onedi cal
ethics issues. The Central Commttee shall prepare an annual
report and submt it to the National Governing Body of Health
Servi ces.

b. Regional HSA. The Regi onal HSA shall review bionedica
ethics issues as they are referred fromthe institution by |ocal
Governi ng Body m nutes or any other node of communication. The
Regi onal HSA shall seek guidance from other Regional Ofice
staff, i.e., Chaplain, Psychology, etc., as deened necessary and
ensure that the Regional Director is nmade aware of bionedi cal
ethics issues in the institutions. The Regional HSA shall refer
bi onedi cal ethics issue to the Central Ofice Commttee if issues
cannot be resolved at the regional |evel.

c. Medical Referral Centers. Representatives fromthe nmajor
departnments providing i nmate services, including Health Services,
Legal Services, Psychology Services, Religious Services, and
Correctional Services, shall serve as nenbers of the Bi onedica
Ethics Commttee. Additional at-|arge nenbers may be nanmed at
the Warden's discretion. The Warden, Associate Warden for Health
Services, the CD, and the HSA shall participate with the
Bi onedi cal Ethics Commttee in reviewi ng ethical issues presented
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to the Commttee regarding specific patient care. The Bi onedi cal
Ethics Commttee shall neet annually, or nore often, as necessary
to review bionedical ethics issues regarding specific patient
care and recommend appropriate action. The HSA shall maintain
recorded mnutes. An annual report shall be submtted to the
Regi onal Counsel and the Central Commttee.

d. Qher Institutions. As nentioned earlier in this section,
each institution other then Medical Referral Center shall ensure
that Bionedical Ethics Issues is an agenda itemon at | east one
| ocal Governing Body neeting each year, and that the m nutes
contai n docunented di scussi on of any bionedical ethics issues.
When bi onedi cal ethics issues are to be discussed, the |ocal
Governi ng Body may seek input from appropriate staff, i.e.,
Chapl ai n, Psychol ogy, etc.

Section 5. Accreditation of Heal thcare Prograns

The Health Services Division shall sponsor select institutions
for participation in accreditation for in-house anbul atory
heal t hcare prograns. Accreditation is viewed as a nethod for
achieving quality care, based on benchmarking wth the standards
of community care.

Hi storically, Medical Referral Centers are required to have their
prograns accredited, under standards that apply to each
Institution's mssion, by the JCAHO. Institutions achieving
accreditation shall coordinate all accreditation activities
through the Ofice of Policy, Planning, and Quality Managenent,
Heal th Services Division

Secti on 6. Pr of essi onal Peer Revi ew

Peer reviews, focus reviews, and nortality reviews are conducted
as part of quality assessnent and inprovenent. Reviews shall be
conducted periodically by internal peer groups or external

pr of essi onal organi zations, as directed by the Central Ofice.
These reports are disclosed to limted individuals and their
contents are strictly confidential.

Random y sel ected health records of inmates in every institution
shal |l be reviewed under specific criteria. The review can be an
entire record, a specific incident, or clinical care provided
for a sPecific period. The record shall include all pertinent
clinical information, including information fromcomunity

provi ders.

Each HSA shall develop a ﬁrogran1of clinical peer review and use
the findings to inprove the quality of care.

Institutions shall receive relevant instructions about the
external or focus peer reviews fromthe Medical Director or
designee. This review shall evaluate the quality of care

provi ded at each Bureau institution. A detailed report shall be
provided to the RHSA and each institution.
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Institutions shall formulate a plan of corrective neasures and
i npl ement recomrendations to inprove quality of care. The
institutions shall send a progress report to the RHSA, who shal
report nonthly to the OQM

Section 7. Focus Revi ew

The HSA shall establish a systemof review for any specific
case(s) identified and any other indicators identifying a problem
or deficiency in a sBecific system or activitK wi thin the HSU
These reviews shall be a nmeans of evaluating health care delivery
by identifying its significant strengths and weaknesses. Action
st eps, based upon the reviews, wll pronote and expand strengths
and correct deficiencies.

Any specific events or issues regarding health care delivery in
any institution may trigger a focus review. Based on information
brought to the attention of the Medical Director through the

qual ity inprovenent process by the Warden, Regional Ofices, or
Central Ofice, the Medical Director shall authorize the QQMto
conduct a focus review

a. The OQM shall obtain all pertinent information for review
(such as the health record). Various reports generated regarding
the issues shall be sent to the OQM for provisional review Al
the information shall be reviewed at the OQV and t he Medi cal
Director shall nake a decision regarding any actions to be taken.

b. \Wen the prelimnary review indicates further reviewis not
necessary, the Medical Director may termnate the review. In
some cases, it may be necessary to direct a corrective action.

c. Wien the prelimnary review indicates further intensive
study is necessary, the Chief of OQM shall constitute a Focus
Review Commttee (FRC). The FRC shall consist of at |east two
physi ci ans (one shall be the Chairperson), one HSA, and any ot her
experts needed, depending on the issue.

d. Wenever the Medical Director suspects there are
medi col egal inplications in any case based on the prelim nar
findings of OQM the Medical Director shall consult with the
General Counsel

y

e. The Warden shall provide all necessary information and
support to the FRC to conduct the investigation.

f. The FRC shall review all pertinent information, conduct
interviews, and inspect relevant facilities to conduct the
i nvestigation objectively. 1In case of an inmate death, the FRC
shall follow the format constituted for that review.

I n eval uating individual and system perfornmance in the days
oadnnnths precedi ng the issue, the FRC shall specifically
addr ess:
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(1) dinical care process and outcone to eval uate
appropri ateness and tineliness of care (history, exam nation,
i nvestigations, consultations, treatnent nodalities, follow up,
transfers).

(2) Docunentation, especially in the health record. In
di scussing this factor, the FRC shall clearly distinguish, if
possi bl e, lack of docunentation fromfailure to provide care.

(3) Alert and response tines.

(4) Conmmuni cati ons.

(5) Transportation.

(6) dinical/admnistrative skills.

(7) Facilities: Personnel, equipnent, supplies,
pharmaceuticals, etc.

(8) Conplicating factors, either human or system that any
have affected the outcone.

h. The FRC shall docunent, by summary report, its discussion
of these factors, as well as any others deened appropriate. As
inportant as detailing deficiencies is highlighting the positive
aspects of the case. The report shall conclude with
recommendati ons for conmendations or corrective actions. The
report shall include:

(1) A brief introduction stating the purpose of the focus
revi ew

(2) Brief information on facilities and resources of the
institution if pertinent.

~ (3) A conprehensive narrative discussing clinical or
adm ni strative aspects of the case.

(4) A summary of activities by institution staff related to
t he case.

(5) A conprehensive narrative of findings.
(6) A summary of strengths and weaknesses/ defi ciencies.
(7) Recommendati ons.
i. The FRC shall address the report to the Medical Director
and submt it to the OQVM All reports generated through Boards

of Inquiry or any nedicol egal reports shall be directed to OQV
for nmonitoring corrective nmeasures.
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J]. The Medical Director shall notify the Warden and the
Regi onal Director of the findings and recomendati ons of the FRC
for their informati on and acti on.

k. The plan of action shall be inplenmented as soon as possible
for Continuous Quality Inprovenent. The Central and Regi onal
O fices shall assist 1n inplenenting the recomendati ons.

. Wen corrective neasures are required, the Warden shal
report through the Regional Office to the OOM w thin 30 days of
recei pt of the recommendati ons, the actions taken.

m The reports, working docunents, and sumaries shall be
treated as confidential material and sent to the OQM Only staff
with a need to know shall see the contents.

Section 8. Mrtality Review

To establish a multilevel systemof review for every inmate death
(natural causes, suicide, homcide, accidental, drug

overdose), nortality reviews shall constitute a neans of

eval uating the health care delivery system identifying its
significant strengths and weaknesses, and taking corrective
action where necessary.

Each i nmate death shall be acconpanied by a systematic revi ew at
the institution and Central Ofice level. The reviews shall use
a death report packet consisting of standard el ements including
the Mortality Review formon BOPDOCS. |If a Focus Review has been
requested, this docunentation shall be provided to the FRC al ong
w th other required docunentation.

Wthin 24 hours of an inmate's death (institution or comrunity
hospital), the CD shall send an EMS to the attention of the

Medi cal Director's Ofice with the followi ng informati on: nane,
age, and register nunber of inmate, date and prelimnary cause of
deat h, place of death, brief clinical synopsis of events |eading
to death (including staff response), and past nedical history.

|f the death occurred in the community hospital, |ength of

hospi talization or energency care provided shall be incl uded.
The EMS shall be routed to SENTRY |.D."s BOP MED SVC and BOP HSD
OQM with a copy to the RHSA. If the death occurs on a weekend
or holiday, the EMS shall be sent on the next duty day.

Each institution shall establish a Mortality Review Committee
(MRC) nmade up of various nenbers, depending upon the m ssion of
the institution. For Medical Referral Centers, the MRC shal
consist of the CD, a staff physician, the institution Quality
Managenment Coordi nator, the HSA, the Director of Nursing, and any
other staff deemed appropriate by the CD. For other

institutions, the review commttee shall consist of at |east the
CD, the HSA, a PA, and the approBriate Associ ate Warden. |f an

i nmat e has any nental health problens, the Psychol ogy Depart nent
shall be included in the nortality review and appropriate nental
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health information shall be included in the nortality review
report. Oher staff may participate if deenmed necessary. The CD
shal |l serve as chairperson. Were possible, MRC nenbers shal

not have been involved in the inmate's treatnent.

The CD shall prepare a conplete report of the death for
scheduling an institution review. At a Medical Referral Center,
activities may occur during regular weekly neetings of the

medi cal staff, such as Gand Rounds or the Mrbidity and
Mortality nmeeting. The Mortality Review report with all related
docunents shall be sent to the Central Ofice wiwthin tw weeks.
MRCs who experience nultiple deaths during a nonth may have no
nore than 30 days to submt the Mrtality Review report. The MRC
shall assenble a Mdrtality Review report that contains at |east:

a. A conprehensive clinical summary of the case, including at
least: history, diagnosis, current treatnent plan, sequence of
events |l eading to death, and cause of death

b. A summary of activities by institution staff, including who
responded, how quickly, and what they did. This should also
report any significant events or activities that acconpanied the
death, including the activities of other staff fromthe
institution and the comunity.

c. Designator and CCM s reports.
d. Autopsy report, if avail able.

e. If the inmate was admtted to a community hospital, the
attendi ng physician's report and other pertinent information. |If
the di scharge/death summary is not available in a tinely manner
the dinical Director's narrative summary shall relate any
i nformati on obtained verbally fromthe attending conmunity
physi ci ans and health care staff.

f. Unless strongly indicated by circunstances, staff nanes
shall not be used in the report; titles shall be substituted.

. The reports, docunentation, and summaries shall be
designated confidential. Only staff wth a need to know shal
see the contents.

h. If Psychol ogy Services was follow ng the case, pertinent
case records shall be included when forwarding the file to the
Regi onal and Central Ofices. This information wll include the

full Psychol ogi cal Reconstruction of suicides.

i. The original chart with all docunentation and the Murtality
Revi ew report shall be sent directlr to the Central Ofice. Do
not send nultiple copies of the health record unless they are
specifically requested. The institution shall send a copy of the
nortality review report to the Regional Director.
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j. If the MRC finds opportunities to inprove the Quality of
Care, the plan of action for inprovenent shall be forwarded to
the OQM and shall be incorporated into the Perfornmance
| mprovenent programat the institution. The follow up on the
i nprovenent shall be reported in the neeting mnutes or witten
summary of Performance | nprovenent activities which are forwarded
to the OQM quarterly.

The MRC shall al so:

k. Review the report packet and the health record and
interview staff to obtain all the facts of the case.

. Analyze the conplete report, identifying for both
i ndi vidual s and systens their respective strengths and weaknesses
for the clinical care imedi ately surroundi ng the death, and the
quality of care for at |east six nonths preceding the death

m  Evaluate both individual and system perfornmance i medi ately
proxi mate to the death, specifically:

(1) Alert and response tines.
(2) Conmuni cati ons.
(3) Transportation.

(4) dinical skills (especially use of CPR, ACLS, or other
appropriate protocols).

(5) Equi pnent/supplies/ pharmaceuti cal .

(6) Docunentation, especially in the health record. In
di scussing this factor, the MRC shall clearly distinguish, if
possi bl e, lack of docunentation fromfailure to provide care.
n. Eval uate individual and systen1Perfornance in the days or
nont hs precedi ng the death, specifically:

(1) Docunentation.
(2) Wbrking vs. final diagnosis.

(3) Appropriateness and tineliness of diagnostics and
treat ment regi nens.

(4) Conplicating factors, either human or system in the
overall care that may have affected the outcone.

The Comm ttee shall docunent, by sunmmary report, the discussion
of these factors, as well as any others deened appropriate.

Hi ghlighting positive aspects of the case is as Inportant as
detailing deficiencies. The report shall conclude with
recommendati ons for comnmendations or corrective actions.
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Institutions that experience nmultiple deaths per year shall also
conduct a prelimnary trend analysis. The Warden shall review
the entire packet and approve/ disapprove the MRC s findings and
recommendati ons. The Warden may comment on the report; however,
it shall be forwarded as preﬁared by the MRC. Thereafter, and
within two weeks of the death, the Warden shall generate a
transmttal nmenorandumto acconpany the mailing of the packet,
including the health record, to the Central Ofice, with a copy
of the nortality report and transmttal menorandumto the
Regional Director. (If certain portions of the death file, such
as the Death Certificate, are unavail able, they should be
forwarded as soon as practicable to OQM wi th any revisions or
addenduns necessary to the Mourtality Review report.)

The Regional Director (or designee) shall review the report and
take the opportunity to extract trend data for the region and to
eval uate institution operations.

The RHSA shall nonitor institution progress in inplenenting
corrective nmeasures and ensure that these neasures are
satisfactorilK conpleted within 90 days. The RHSA shall maintain
a log for each institution, follow the progress of inprovenent,
and report to OQM quarterly.

The Medical Director shall refer the Mortality Review to OQM for
eval uation. OQM shall:

P Review the entire packet, conparing the MRC s report with
t he acconpanying information. |f needed, OQM shall discuss the
case with the institution staff and RHSA.

P Provide expert review findings to the Regional Directors and
CEO s. The external expert shall review all nortality records
every quarter, report to OQM on strengths and weaknesses in the
delivery of health care, and provide recomendati ons.

P Mnitor the followup of the recomendations and the plan to
i nprove care through the quarterly reports of the RHSAs.

P Prepare systemw de trend anal ysi s.
Section 9. Ri sk Managenent Program

Each institution shall organize a plan to identify risks,

m nimze their occurrence, and, when incidents do occur, conduct
a coordinated effort to identify causes, prevent repetition, and
m nimze the financial inpact of any litigation.

a. The Ri sk Managenent Program as part of the QA& P,
est abl i shes nechanisnms for rigorous nonitoring and eval uati on of
the quality, safety, and appropriateness of patient care. The
program shall include the evaluation of personnel, policies, and
procedures, adm nistrative or process-related concerns, and
clinical care processes and outcones. Both concurrent and
retrospective review systens shall be used to:
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(1) Monitor and evaluate objectively and systematically the
quality, safety, and appropriateness of care, pursue
opportunities to inprove patient care, and resol ve probl ens.

(2) Establish nechanisns for periodic review and eval uation
of the risk managenent activities of each departnent.

(3) Meet JCAHO standards.
b. The objectives of the R sk Managenent Program are to:

(1) Measure the frequency and severity of identified
potential probl ens/ hazards.

(2) Mnimze or elimnate potential risk factors.

~ (3) Decrease the frequency and severity of preventable
injuries to patients, staff, and visitors.

(4) Develop and inplenent nethods to elimnate preventable
dangers.

(5) Evaluate perils that are not reasonably preventabl e.

(6) Develop and inplenent nmethods to m nimze the frequency
and severity of risks that are not reasonably preventabl e.

(7) Develop and inplenent appropriate educational and
trai ni ng prograns.

~(8) Miintain current data related to staff, patient, and
visitor incidents.

c. The institution may elect to assign a staff person as Ri sk
Managenent Coordi nator. He/she may be del egated to provide
adm ni strative, technical, and coordi nating support to the
Quality Inprovenent Comnmttee. The R sk Managenent Coordi nator:

(1) Assists in developing, collecting, and organi zi ng an
ongoi ng conprehensi ve R sk Managenent Programw th a cl ose
working relationship with all departnents, the Quality
| nprovenent Conmttee, and the nedical staff.

(2) Assists in annually eval uating the objectives, scope,
organi zation, and effectiveness of the R sk Managenent Program

(3) Assists in identifying conditions or practices that may
increase the risk for hospital |oss or inpinge upon the safety of
patients, visitors, and staff. Data sources include:

(a) Incident/Injury Reports.

(b) Enpl oyee Accident Reports (Safety Departnent).
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(c) Patient Conplaints (BP-9's).
(d) Personal Staff Contacts.
(e) Ceneric screening.

(f) Commttee involvenent (Q, Safety, Infection
Control, etc.).

The Ri sk Managenment Ad Hoc Conmttee shall be an appoi nted
subconm ttee of the Institution Quality Inprovenent Conmtt ee.

Section 10. Patient Satisfaction Surveys

Each HSU shal | devel op surveys to assess patient satisfaction.
These shal | be conpl et ed annuaIIK, and shall represent a sanpling
of a significant percentage of the patient population. The
survey results shall be included in the QA& P m nutes.

Section 11. Ganting of Medical Privileges

a. Credential Verification

(1) Each HSA shall conplete a credentials portfolio on al
practitioners who provide services to inmates inside the
Institution (including part/full time, contract and consultant
staff). Each portfolio nust contain the foll ow ng docunents
along with evidence of primary source verification of each:

(a) Docunentation of professional education (diplom,
FLEX/ USMLE, ECFMG for foreign nedical graduates).

(b) Post-graduate training (internship, residency,
Preceptorship, etc.).

o (c) Professional licensure (active and inactive) or
certification (NCCPA certification for PAs). The file nust
al ways contain a current verified |icense.

(d) Al malpractice history.
(e) Al past disciplinary actions.

(f) National Practitioner Data Bank (NPDB) inquiry
(initiated, conpleted, and renewed every two years by the Central
Ofice, Health Services Division). See Attachnment Xi1-C for NPDB
gueries. This formmnust be filled out conpletely and submtted
to the Ofice of Quality Managenent, Health Services D vision,
Central Ofice.

(g) Reference letters fromthree professional peers.

(2) OCredential portfolios are to be naintained at the
institution in a | ocked cabinet/drawer. Only appropriate Bureau
per sonnel shoul d have access to the portfolios unless witten
aut hori zati on has been obtained by the professional. Wen an
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enpl oyee transfers fromone institution to another, the HSA at
the previous institution is responsible for transferring the
portfolio to the newinstitution. The enployee may not hand
carry the portfolio.

(3) A selected vendor shall conduct credential verification
of full-tine physicians, dentists, PAs, and nurses (see
Attachnent XI1-B for instructions).

(4) Institutions may accept primary source credenti al
verification on contract/consultant staff froman accredited
hospital with which the health care provider is affiliated. |If
the institution accepts credential verification fromthis source,
the foll ow ng conditions nust be net:

_ (a) A copy of the hospital's credential verification
policy nmust be nmaintained at the institution.

(b) Copies of all verified credentials, with a
statement that certifies these credentials were verified at the
primary source, nust be nmaintained at the institution.

o (c) Aletter fromthe hospital stating that the
physician is a nmenber in good standing with their staff and that
Bureau or JCAHO representatives nmay access the portfolio.

(5) Oher docunents that should be contained in the
credentials portfolio are:

(a) Evidence of participation in Continuing Professional
Educat i on.

(b) Periodic peer review (at | east annual) by BOP PEERS.

(c) Annual evaluation with comments concerning
participation in quality assessnent and inprovenent activities
(on the Performance Eval uation Form using the appropriate
standard for professional duties).

(6) Odinarily physicians and dentists shall not be
i nterviewed or aPFroved for a site visit prior to the HSA
obtaining the following: NPDB information fromthe Central
O fice, telephonic primary source verification, and a NCIC
backgr ound check.

b. Ganting of Privileges. Al physicians, dentists, PAs,
nurse practitioners, and dental hygienists, including contract/
consul tants and any other healthcare provider that a | ocal
governi ng body deens appropriate, nust be privileged before
delivering health care inside the institution. These privileges
are to be granted based on the practitioner's qualifications and
experience, as identified and verified in the credentials
portfolio.




P.S. 6000. 05
Sept enber 15, 1996
Chapter Xl I, Page 15

Privileges nust be institution specific (limted to those
services and procedures that are actually perfornmed in the
institution). Privileges are granted to physicians and dentists
for a period not to exceed two years. Privileges are granted to
m d-1evel practitioners for a period not to exceed one year.
Tenporary privileges for up to 90 days may be granted under
speci al circunstances, such as a new or tenporary-duty enpl oyee.
For permanent transfers or tenporary duty providers, privileges
to practice nmust be granted at the new institution before the
provider is allowed to deliver health care. Wen granting
tenporary privileges, the institution nust verifr, at a mni num
the current professional |icense and professional education/
degree. |If the person being granted tenporary privileges is on
tenporary duty from another Bureau institution, evidence of
verification fromthe sending institution shall satisfy this
requi renent. This evidence nust be in hard copy form and nust be
on site at the new institution.

Once the docunents in the credentials portfolio are verified,
there is no need to re-verify except in the case of docunents
that expire such as licenses and certifications. It is the
practitioner's responsibility to provide a copy of any renewed
professional licenses or certifications to the HSA on or before
the date of expiration of the docunent. It is the HSA s
responsibility to primary source verify the renewed |license(s) or
certification(s).

(1) The privilege-granting authority for practitioners is
as foll ows:

(a) The Medical Director is the privilege-granting
authority for CbDs.

(b) The CDis the privilege-granting authority for al
practitioners who deliver nedical health care at the institution
I ncl udi ng contractors/consultants.

(c) The Chief Dentist is the privilege-granting
authority for all Chief Dental Oficers.

(d) The institution Chief Dental Oficer is the
privilege-granting authority for dentists and dental hygienists
I ncl udi ng contractors/consul tants.

The Warden of every institution is required to sign off on
all privilege applications. This requirenment does not indicate
that a Warden has authority to grant these privil eges, but rather
that the Warden is aware of the privileges granted and to whom
This procedure is required because the Warden is the
institution's representative to the Health Services Governing
Bodr. Pl ease refer to BOPDOCS for privilege-granting
gpp icat;ons (BP-S601. 063 for physicians and BP-S603. 063 for

entists).
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For the position of CD, the institution nust seek the
appropriate Regional Director's concurrence in menorandum format,
prior to submtting the application to the Medical Director.

(2) The required docunments for Application for CD
Privileges are:

(a) Meno of request from Warden to Medical Director
t hrough the Regional Director.

(b) Application to Medical Staff signed by applicant
and Warden.

~(c) Conplete verified credentials portfolio
(containing a current verified nedical |icense).

o (d) Three peer references (letters nmust be witten
within the |l ast three nonths by peers who have worked with the
applicant within the past one year.)

_ (e) Request for NPDB Query form Form nust contain
all information requested.
Renewal for privileges for CDs nust be requested every two
years and nust be acconpani ed by the above |listed docunents.

Each physici an/ denti st/ consultant applicant for nedical
staff nmenbership shall conplete and sign an application (refer to
BP- S601. 063, BP-S603. 063, and BP-S612. 063 on BOPDOCS). There
must be a delineation of privileges for each physician/dentist/
consul tant/M.P, regardl ess of the type and size of the HSU
Del i neation of privileges shall be based on verified information
available in the credentials files to ensure that the privileges
granted are within the scope of the applicant's training and
exgerigncs. A separate file shall be maintained on each
i ndi vi dual .

Compl etion of the formis self-explanatory and the Mdi cal
Director is the granting authority for privileges for the CD
The Medical Director redelegates to the CD the authority to grant
nmedi cal privileges to staff nedical officers and consultants.
The Medical Director redelegates to the Bureau Dental Director
the authority to grant nedical privileges to the institution
Chief Dental Oficer. Authority is further redelegated to the
institution Chief Dental Oficer to grant privileges to staff
dental officer(s). These privileges shall be reviewed every two
years.

Wthin 30 days after assunption of duties, the CD shal
review the docunented delineation of privileges for each health
care provider. At this tinme privileges may be changed or
continued as authorized by the previous CD. The new CD shal
sign a new privilege delineation formwthin 90 days.
Docunent ati on shall be on file that privilege statenents for al
health care providers are reviewed annually.
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The M d-Level Practitioner Qualification Brief is a
statenment certifying that the physician extender has denonstrated
by way of training, education, and experience, the necessary
qualifications to performspecific functions (refer to BOPDOCS
PAPRI V. STA) .

~The Md-Level Practitioner Privilege Statenment delineates
specific diagnostic and therapeutic privileges granted by the CD
and Chief Dental Oficer (refer to BOPDOCS PAPRI V. STAT).

(3) Instructions are:

(a) The CD conﬁletes and mai ntains the qualification
brief. Consistent with the MLP concept, all docunentation on the
qualification brief nust be approved by the appropriate
physician(s). In HSUs without a full-tinme physiclan, the
contract CD or principal contract physician nust approve it.

(b) The CD shall review all qualification briefs
wi thin 30 days of assum ng the duties of CD. Wthin 90 days a
new brief shall be signed by the CD and HSA with the MLP in
attendance. At this tine privileges nmay be changed or continued
"as is." Wthin 90 days, new briefs shall be signed by the new
CD and HSA for all MP s.

(c) The CD shall determ ne appropriate privileges and
prepare a MLP Privilege Statenent for each new MLP prior to the
M_.P rendering nedical care. The Privilege Statenent nust be
i ndividualized to the practitioner and based upon the
practitioner's education, training, and/or denonstrated
proficiency.

(d)y Al qualification briefs and privilege statenments
shall be reviewed at |east yearly in conjunction with the annual
performance evaluation and will be done with the MLP in
attendance, along with the CD and HSA.

(e) HSA/AHSA's who al so performclinical duties nust
have a Qualification Brief and Privilege Statement prior to
perform ng any clinical duties.

(f) The brief shall be prepared in triplicate, the
original for ready retrieval as an official HSU docunent, with
copies for the HSA and the MP

c. Denial, Restriction or Renpval of Privileges. Wen a
decision is made to deny, restrict or renmove any clinical
privilege either applied for, or previously granted, the
Institution shall have a nechani sm (defined process) in place to
ensure that these actions are handl ed appropriately. It is
recommended t hat anr such proposed action should be fully
di scussed with the |[ocal |eadership and the Hunan Resource
Managenent Depart nment.
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Section 12. National Practitioner Data Bank (NPDB)

Each entity which makes a paynent for the benefit of a physician,
dentist, or other health care practitioner in settlenent of or in
satisfaction in whole or in part of a claimor a judgnent agai nst
such physician, dentist, or other health care practitioner for
medi cal mal practice nust report information to the Data Bank and
to the appropriate state |icensing boards in any state in which
the practitioner is |licensed.

a. Reporting. Each health care entity nust report to the
Board of Medical Examiners in the state in which the health care
entity is located the foll ow ng actions:

(1) Any professional review action that adversely affects
the clinical privileges of a physician or dentist for a period
| onger than 30 days;

(2) Acceptance of the surrender of clinical privileges or
any restriction of such privileges or any restriction of such
privileges by a physician or dentist:

_ _ (a) Wiile the physician or dentist is under
investigation by the health care entity relating to possible
i nconpet ence or inproper professional conduct, or

(b) Inreturn for not conducting such an investigation
or proceedi ng, or

(3) Ahealth care entity may report to the Board of Medica
Exam ners or other appropriate licensing board information
concerning actions as described in subsections (1) and (2) above
Wi th respect to other health care practitioners.

(4) The Bureau shall report to the NPDB and state Boards of
Medi cal Exam ners parnents made on behal f of practitioners and
adverse actions on clinical privileges in accordance with
applicable | aw.

b. Definitions

(1) Physician neans a doctor of nedicine or osteopathy
l egal ly authorized to practice nedicine or surgery by a state (or
who, w thout authority, holds hinself or herself out to be so
authorized). This definition applies to practitioners who are
enpl oyed by the Bureau, who are assigned to the Bureau by the
United States Public Health Service, or who provide consultant
physi ci an services to the Bureau.

(2) Dentist neans a doctor of dental surgery, doctor of
dental nedicine, or the equivalent, who is legally authorized to
ﬁractice dentistry by a state (or who, w thout authority, holds

inmself or herself out to be so authorized). This definition
applies to practitioners who are enpl oyed by the Bureau, who are
assigned to the Bureau by the United States Public Health
Service, or who provide consultant services to the Bureau.
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(3) Health Care Practitioner nmeans an i ndividual other than
a physician or dentist, who is licensed or otherw se authorized
by a state or the Bureau to provide health care services. This
aut horization may be in the formof a contract statenment of work
or a position description. This definition applies to
practitioners who are enpl oyed by the Bureau, who are assigned to
the Bureau by the United States Public Health Service, or who
provi de consultant services to the Bureau. For the purpose of
thi? grogran18tatenent, these other health care practitioners
i ncl ude:

Audi ol ogi sts
Dental Hygi enists
Di eticians
Emer gency Medi cal Techni ci ans
Medi cal Assistants
Medi cal Technol ogi sts
Nur ses Ai des
Nur se Anest hetists
Nurse Practitioners
Regi st ered Nurses
Li censed Practical/Vocational Nurses
Cccupational Therapi sts
Optonetrists
Othotics/Prosthetics Fitters
Phar maci st's
Physi ci an Assi stants and/or Unlicensed Medi cal
G aduat es
Physi cal Therapists
Psychol ogi sts
Radi ol ogi ¢ Technol ogi sts
Rehabil1tati on Therapists
Respiratory Therapists
Respiratory Therapy Technici ans
Soci al Workers, Cinica
Speech/ Language Pat hol ogi st s
Anyone enpl oyed or authorized by the Bureau for the prinmary
pur pose of providing health care services. This does not include
staff who do not have a requirenent to routinely provide health
care, (e.g., correctional officers, unit staff, business office,
etc.).

pviavinvinvinvinvineine) aviaviavinvinvinvinvinvinvinvinvinvinvinvinvinve

(4) Medical Executive Conm ttee nmeans the pernanent
comm ttee conposed of the chiefs of nedical staftf departnents
(e.g., nedicine, surgery, psychiatry, dental) in the Medica
Referral Centers or in any institution with an organi zed nedi cal
staff. The authority, responsibility, and activities of the
Medi cal Executive Conmmttee are defined in witing at the
institution through Medical Staff By-Laws and/or Rul es and
Regul ati ons.

(5) Privileges neans the authorization granted by the
gover ni ng bodK to a practitioner to provide specific patient care
services in the organization wwthin defined i1 mts, based on an
i ndi vi dual practitioner's license, education, training,
experience, conpetence, health status, and judgnent.
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Privileges nust be specifically delineated for each practitioner.
In the Bureau, practitioners subject to the privileging process
are physicians, dentists, physician assistants, and nurse
practitioners. This includes Bureau enpl oyees, PHS officers, and
contract/consul tant providers who performcare services in Bureau
i nstitutions.

c. Delegation of Authority. The Medical Director is the
Bureau's authorized representative to approve and sign al
subm ssions to the NPDB. The Medical D rector nmay del egate
authority for technical aspects of the query and reporting
processes to the Health Services Division (HSD) Ofice of Quality
Managenent (OQM and nay del egate authority for review of
docunents and devel opnent of recommendations to the OQM or to
ot her Bureau physi ci ans.

d. Use of the National Practitioner Data Bank. The HSD shal
use the NPDB in the circunstances outlined bel ow.

(1) As a conmponent of the primary source verification of
credentials prior to enploynent of a physician, dentist, or other
health care provider. This requirenment does not apply to a
student in a Bureau-approved and -sponsored training program who
is receiving clinical experience in a Bureau institution.

(2) Wen the Bureau authorizes a physician, dentist, or
health practitioner to provide health care within the institution
through a contract or a purchase request, the Data Bank query
nmust be perfornmed prior to granting privileges or allow ng himor
her to provide on-site health care services.

(3) As a conponent of the every two years privileging
process for physicians, dentists, and others subject to the
privileging process, a Data Bank query nust be conpleted prior to
the renewal of privileges. For other staff not subject to the
privileging process, a query nust be perforned every two years in
the anniversary nonth of the entry on duty (EC[? date. Wen a
query is required, the Warden (or designee) shall provide the OQV
with a copy of Attachment Xl I-C conpleted for each provider at
| east 60 days prior to the date the privileges are to expire, or
60 days prior to the last day of the anniversary nonth as
appl i cabl e.

(4) The HSD shall report the nanes of physicians, dentists,
and other health care practitioners to the NPDB and appropriate
SLB according to the requirenents outlined in this Program
Statenent. This includes reporting paynent of mal practice
settlenments made in whole or in part of a claimor a judgenents
agai nst a practitioner and adverse actions on clinical
privileges. Al actions are to be taken strictly according to
procedures outlined herein and nust be docunent ed.
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(5) Bureau staff are prohibited fromentering into express
or inplied witten or oral agreenents not to report an enpl oyee
in return for a personnel action such as resignation, retirenent,
accepting a reassignnent, etc. In addition, Bureau staff nay not
enter into express or inplied witten or oral agreenments to
restrict information that woul d otherwi se be reported under these
provi si ons.

e. NPDB Screeni ng for Appoi ntment and Ternination of Providers

(1) The NPDB report is one of the essential docunents of
the credential verification process prior to the appointnent of
physi ci ans, dentists, and other health care practitioners
affected by this Manual; however, the Medical Director may
aut hori ze provisional appointnent before receipt of the report
when it is in the best Interest of the institution. The
provi si onal appoi ntnment shall be granted on a case-by-case basis,
and shall be tinme [imted at the Medical Director's discretion.

(2) The OQM and the Medical Director shall evaluate the
NPDB reports of each health care provider and provide gui dance to
the institution regarding suitability for appolntnment, conversion
to probationary, or permanent appointnents as appropriate.

(3) |[If NPDB screening shows action in any of the covered
areas, the Bureau shall verify that the applicant (or enployee)
fully disclosed the related information required and requested by
Bureau in its pre-enpl oynent, credentialing, and/or clinical
privileging procedures, or in accordance wth the Code of Conduct
and Responsibility. The OQM or Medical Director shall evaluate
t he NPDB-provided i nformati on and ot her docunentation the
i ndi vi dual provided to explain or refute the evidence in the
NPDB. The Medical Director or OQM shall provide guidance to the
institution on the appropriate action to be taken. The
institution shall maintain all reports and information in the
practitioner's credentials or privileging folder as applicable.

(4) Reviews conducted subsequent to the issuance of an NPDB
report could result in a decision:

# to_enplor or continue in enployment with no change in
originally anticipated action;

# to enploy or continue enploynent wth changes,
including but not limted to nodification of clinical
privileges or provision of training;

# not to appoint; or

# to term nate.

(5) Wien any initial, every two years, or other NPDB report
calls into question the professional conpetence or conduct of an

i ndi vi dual appointed or used by Bureau, the OQM or Medi cal
Director shall review all the reports and rel evant information
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and provide guidance to the institution about the appropriate
actions to be taken, including revision of clinical privileges
and renoval as is appropriate.

(6) The institution shall maintain copies of the NPDB
results in the Credentials and Privil eges Folder for each
practitioner subject to the privileging process, or in the
Credentials folder for those health practitioners not subject to
the privileging process after consultation with the OQM or
Medi cal Director (see (2) above), and the institution may proceed
with the appropriate action.

f. Reporti ng Mal practi ce Paynents

(1) Wthin 10 working days of any decision to settle a
medi cal case, or when a judgenent is rendered, the Regi onal
Counsel and the O fice of General Counsel shall provide
mal practice paynent information to the Medical Director and the
OQM  Counsel shall al so provide:

# a summary of the case,
# the litigation report, and

# copies of the health record and other pertinent
exhibits or evidence devel oped in preparation for
litigation with regard to the issue of nedica

mal practice (wWtness interviews, consultant opinions,
etc).

(2) After a settlenent has been reached or after a
judgenent is entered, and prior to any report of paynent of
medi cal mal practice to the Data Bank, the Bureau shall conduct a
peer review of the case.

(a) Peer Review Commttee. The review shall be
conducted by a panel of physicians who are enployed as C i nical
Directors in the Bureau, practice peers fromthe sane
prof essional or technical discipline as the practitioners nanmed
In the case, and nenbers of the Public Health Service Quality
Revi ew Panel (PHS QRP)

The Peer Review Committee's reviewis to determ ne what
practitioners were involved in, or responsible for, the care of
the patient and whether the acts or om ssions, professional
conpet ence, and/or conduct of the practitioners, had an inpact on
the care of the patient. The conmttee shall:

review the case docunents,

interview the health care practitioners who
have know edge of the case,

establish the relationship to the conpetency
or conduct of the practitioner(s) naned,

anal yze the issues invol ved,

* O OHH
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identify the practitioner(s) related to the
mal practi ce paynment case,

determ ne the circunstances beyond the
control of the practitioner if any,
determine if the settlenent is for the
conveni ence of the U S. Governnent, and
make recommendati ons regardi ng the

ci rcunst ances of the case to the Medical
Director.

*® OHF R OH

The final recommendations shall delineate the
rel ati onship of the nedical nal practice issue to the
practitioner's conpetence or conduct and shall use appropriate
expl anatory or anplifying | anguage. The conmttee may recomrend,
specific to individual practitioners, appropriate corrective
actions (e.g., training, increased supervision, etc.,) in
addition to reporting to the NPDB

(b) Medical Director. The Medical Director, in accord
with the Menorandum of Under st andi ng between HHS and t he Bureau,
shal | determ ne whether to report the name(s) to the NPDB
dependi ng on the recommendati ons of the Bureau Peer Review
Comm ttee.

(3) The Medical Director shall report paynments made in
settlenment of, or in satisfaction in whole or 1n part of, a
j udgenent agai nst a physician, dentist, or other health care
practitioner for medical mal practice.

(4) Prior to filing the final NPDB report of mal practice
paynents, the Medical Director shall notify the affected
practitioner of the intent to report to the Data Bank and shal
provi de the individual with a copy of the proposed report. There
shall be a limted coment period of seven working days in which
t he i ndi vi dual na% provi de other information that he/she w shes
to be considered by the Medical Director prior to filing the
report.

(5) The NPDB has procedures established for practitioners
who wish to add a statenent to a report or who wish to refute a
report. The practitioner nmay contact the NPDB directly or refer
Loltaf National Practitioner Data Bank Gui debook (see 12.c.
el ow) .

(6) The OQM or Medical Director shall submt any
corrections, revisions, additions or voids of previously
submtted reports to NPDB and state |icensing boards that
recei ved copies of the proposed report.

(7) The Bureau shall not report:

# paynments made for clains of mal practice in which the
Peer Review Committee determ nes that the circunstances
wer e beyond the control of the practitioner (e.g.,
system probl ens) ;
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# paynments made by an individual practitioner out of his
or her own funds in settlenment of, or for judgenents
of , medical nmal practice actions, (e.g., Bivens cases);

# physi ci ans, dentists, or health care practitioners who
are dism ssed froma nedical malpractice claimprior to
the settlenent or judgenent.

In such cases, no paynent is being nade on behalf of a
health care practitioner because the individual has been
di sm ssed fromthe action independently of the settlenment or
release. |If the dismssal results froma condition in the
settlenment or release, the paynent is reportable. If the
practitioner is dismssed in consideration of the paynent being
made in settlenent of the lawsuit, the paynment may only be
construed as a paynent on behalf of the practitioner and nust be
reported to the Data Bank.

(8) Trainees. \Wen peer review determ nes that gross
negligence or willful professional m sconduct on the part of a
licensed trainee in a physician residency or dental internship
program occurred and contributed to the claimand its settlenent,
the Bureau shall report the nane of the trainee to the Data Bank.

The Bureau shall not report unlicensed trainees, since the
NPDB is unable to assure the identity of any individual in the
absence of a license nunber; however, the Bureau shall report the
name of the attending staff nmenber in cases of inproper or
i nadequat e supervision of unlicensed trainees if there is an
adverse action taken against the staff nmenber, either through
peer review actions or through Bureau personnel policies and
pr ocedur es.

(9) In sonme instances, not every practitioner involved in
the care of an inmate is named in a malpractice claim |If,
during their review of the case, the Bureau Peer Review Conmttee
determ nes that a practitioner other than those naned in a
mal practice claimhad direct involvenent in a case which would
result in a report to the NPDB under any of the circunstances
outlined above, the Bureau Peer Review Commttee shall docunent
the facts and make a recommendation to the Medical Director
regarding reporting the practitioner to the NPDB

g. Reporting Actions on Cinical Privileges

(1) The Bureau shall report any action related to
pr of essi onal conpetence or professional conduct that adversely
affect clinical privileges of a change to health care
prof essional for |longer than 30 days to the NPDB and to the SLB
In all states where the practitioner holds a |license.

Adverse actions taken against a change to health care
prof essional privileges include reducing, restricting,
susPending, revoki ng, or denying privileges, and also include a
health care entity's decision not to renew a change to health



P.S. 6000. 05
Sept enber 15, 1996
Chapter Xl I, Page 25

care professional privileges, if that decision was based on the
practitioner's professional conpetence or conduct.

(2) The Warden (or designee) shall imediately notify the
respective Regional Director and the Medical Director of actions
taken against the clinical privileges of any physician, dentist,
or other health practitioner in connection with issues of
prof essi onal conpetence or conduct.

If the action adversely affects the clinical privileges of a
physi cian or dentist for |longer than 30 days, the Medi cal
Director nust report it to the NPDB. This includes acceptance of
the surrender of clinical privileges or any restriction of such
privileges by a physician or dentist while the physician or
dentist is under investigation by the institution or the Bureau
relating to possible inconpetence or inproper professional
conduct, but does not include actions taken for correctional
and/ or other adm nistrative reasons.

(3) The OQM and the Medical Director shall review al
actions taken against the providers prior to reporting to any SLB
or the NPDB

(4) The Bureau shall report:

# the voluntary withdrawal of an application for
renewal of clinical privileges by a practitioner
if the application is withdrawn during the course
of an investigation of the practitioner for
possi bl e professional inconpetence or inproper
pr of essi onal conduct; or in return for not
conducting such an investigation or taking
pr of essi onal review action;

# the restoration of clinical privileges actions
previously reported as restricted;

# any corrections, revisions, additions or voids of
previously submtted reports.

(5) The Bureau shall not report:

(a) summary suspension of clinical privileges pending
a peer review, however, the Bureau shall report a final action
arising froma peer review foll owi ng summary suspensi on t hat
deersely affects clinical privileges for a period |onger than 30
ays.

Summary suspensions are reportable as soon as they are
reviewed and confirned by a Peer Review of the case. At the
Medi cal Referral Centers this may be acconplished through the
Medi cal Executive Commttee as authorized by the Medical Staff
byl aws, or other peer review procedures as outlined in the
Medi cal Staff bylaws. In non-nedical referral facilities, if a
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practitioner is prohibited fromperformng clinical functions for
reasons related to professional conduct or conpetence, the Warden
must request a Peer Review through the Medical Director. This
Peer Revi ew nust be conducted and the findings reviewed by the
Medical Director prior to taking final action against the
clinical privileges of the practitioner. The review of the
summary suspensi on through this peer review process is then
considered a final peer review action. Wen the peer reviewis
conducted in addition to an investigation by the Ofice of
Internal Affairs or OGC, the peer review findings shall be the
basis of the report to the NPDB

| f the suspension is nodified after the peer review,
the report to the NPDB nust be nodified. |[|f the physician,
dentist, or other health care practitioner surrenders his or her
clinical privileges during a summary suspension, that action is
reportable to the Data Bank.

(b) personnel actions (Placenent on home duty or
renoval fromduty, and other simlar actions) due to security
violations or other non-nedical related issues.

(6) The Warden shall imrediately file a report with the OQV
or Medical Director on any actions of privileges restriction of
the providers. The Medical Director shall report to the NPDB and
the SLB in all states where the practitioner holds |icenses, on
any of the follow ng:

(a) Any professional review action related to
pr of essi onal conpetence or professional conduct that adversely
affects the clinical privileges of a physician, dentist or any
other practitioner for a period |longer than 30 days.

(b) Acceptance of surrender or restriction of clinical
privileges by a physician, dentist or any other practitioner
whi l e under 1 nvestigation by the institution relating to possible
pr of essi onal inconpetence or inproper professional conduct.

(c) Any physician, dentist or any other practitioner
who volunteers to surrender or restrict clinical privileges, or
who resigns fromthe Bureau, as a result of possible professional
i nconpet ence or inproper professional conduct. The practitioner
has the option to chall enge or appeal the action under enpl oynent
provi si ons of Bureau policy.

(7) The OQM or Medical Director shall provide opportunity
to the practitioner for discussion with the OQM or Medi cal
Director before the report is submtted to the NPDB.

(8) The NPDB shall send a copy of the conputerized report
to the OQM and the practitioner. The NPDB has procedures
established for practitioners who wish to add a statenent to a
report or who wish to dispute a report. The practitioner may
contact the NPDB directly or refer to the NPDB Gui debook (see
12.c bel ow).
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h. Participation of OOMin O her Investigations Related to
Medical Care. Any tine an investigation is conducted by Bureau
| egal staff (e.g., a Board of Inquiry, investigation of
adm nistrative renedies, initial investigations of clains filed
under the Federal Tort Cains Act, or |law suits under Bivens), or
the Ofice of Internal Affairs, in which the quality of nedi cal
care or professional conpetence is at issue, the OQM shall be
notified. OQMw Il participate in conducting a Peer Review of
the case and will advise the Medical Director if a report to the
NPDB i s necessary.

i Sel f Query

(1) Physicians, dentists, and other health care
practitioners may request information about thenselves (self
query) fromthe NPDB. To do this, they nust call the NPDB Hel p
Line (1-(800)767-6732) and the NPDB representative will process
t he query by tel ephone.

(2) Practitioners shall receive the sane information that
an eligible requesting entity would receive. The% al so shal
receive a conplete list of queries, if they have been the subject
of a report to the Data Bank. NPDB shall NOT automatically
notify the practitioners when an entity requests information from
t he Data Bank about them The Data Bank shall notify the
practitioner every tinme an adverse action report or nedical
mal practi ce paynment report is filed.

(3) Health care units in each institution will maintain a
copy of the National Practitioner Data Bank Gui debook for
reference. The Cui debooks are free fromthe NPDB Hel p Line (1-
(800) 767-6732). Practitioners may directly contact the NPDB
t hrough the Hel p Line.

(4) |If a physician, dentist, or other health practitioner
w shes to refute an entry in the NPDB, he or she may provide
docunent ati on of evidence to the OQV or Medical Director. The
OQM or Medical Director shall evaluate the NPDB i nformation and
the individual's explanation of the specific circunstances in
each case. The OQM or Medical D rector may nmake an amendnent to
the entry in the NPDB if the evidence warrants. The practitioner
may al so directly contact the NPDB to obtain information on
procedures for refuting an entry in the data bank.

Attachnment Xl |-C address the procedures to submt requests for
queries to OQM



